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Strefen  Lozenges  (Flurbiprofen  8.75mg). 

An  NSAID  for  sore  throats  not  knees. 


Long  lasting  relief 
from  sore  throat  pain 

•  Fast  and  effective 

•  Contains  an  anti  inflammatory 
ingredient 
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Lozenges  Flurbiprofen  8.  75mg 


Unique  Flurbiprofen  formula 


16  Lozenges 


Legal  category:  P  Further  information  is  available  from:  Crookes  Healthcare  Limited. 
Nottingham  NG2  3AA.  Date  of  preparation:  July  2002 
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Hydrocortisone 
cream  soon  to 
be  sold  GSL 

Only  four  sites 
chosen  for 
first  LPS  pilots 


New  pharmacy 
system  for  all 
Boots  stores 

From  hair  loss 
to  head  lice  - 
what's  new 


With  house  prices  so  high  there's  never  been  a  better  time  to 
REMORTGAGE  but  thousands  of  people  often  face  difficulty. 


This  month,  Ian  Armstrong 

tells  readers  about  a  great  way 
to  remortgage  WHATEVER 
their  circumstances! 

■  F  YOU'RE  LOOKING  to  raise  extra 
I  cash  for  any  reason,  the  answer  may 
m  be  right  under  your  feet.  Soaring 
property  prices  could  mean  that  your  home 
is  worth  much  more  than  you  paid  for  it. 

REMORTG AGING  is  a  great  way  of 
releasing  the  cash  locked  up  in  your  house. 

However,  those  of  us  who  are  self 
employed,  contract  workers,  small  business 
owners  or  even  company  directors  can  all 
face  problems  when  trying  to  borrow  with 
more  traditional  high  street  lenders. 

But  there  is  a  solution.  The  Mortgage 
Lender  make  it  quick  and  easy  for  you  to 
fix  your  finances  by  releasing  some  of  the 
cash  locked  up  in  the  value  of  your  home. 
Even  if  you  have  a  black  mark  against  you  on 
your  credit  record,  TML  can  still  help. 

So  call  TML  today  on  0800  316  0632. 

"I'm  self  employed  and  own  my 
own  home,  but  I  have  no  proof 
of  full  income.  Can  I  still  raise 
some  cash  by  remortgaging?" 

#  IAN  SAYS... 

Being  self  employed  or  starting  out  in  a 
business  of  your  own  shouldn't  stop  you 
being  able  to  remortgage.  Unlike  most 


High  Street  names,  TML  could  help  you  out 
without  waiting  until  you've  been  trading  for 
2  or  even  3  years. 

So  call  TML  today  on  0800  316  0632. 

"I've  got  behind  with  some  of 
my  regular  credit  card  and 
mortgage  payments  and  my 
Building  Society  won't  let  me 
remortgage.  Is  there  anyone 
who  will?" 

$  IAN  SAYS... 

Now  you  don't  have  to  take  'no'  for  an 
answer.  I  think  you'll  find  TML  flexible 
enough  to  take  everybody's  circumstances 
into  account  -  even  if  you  have  CCJs,  defaults 
or  mortgage  arrears  against  your  name. 
So  call  TML  today  on  0800  3  1 6  0632. 

"We've  spent  so  much  time 
trying  to  balance  our  finances, 
but  the  list  of  outgoings  seems 
endless.  What  can  we  do?" 

#  IAN  SAYS... 

Wouldn't  you  find  it  easier  to  have  |ust 
one  simple  repayment  to  make  each 
month?  Remortgage  your  home  with  TML 
and  you  could  settle  all  your  existing  credit 
card,  loan  or  overdraft  balances  and  even  be 
left  with  cash  in  hand  as  well. 

So  call  TML  today  on  0800  3  1 6  0632. 


Thank  you  Ian, 

"Shall  we?  Shan't  we? 
In  the  end  we  did. 
We  read  your  article 
and  called  TML 
to  remortgage  our 
home.  Now  we  just 
wish  we'd  done  it 
sooner!  So  call 
The  Mortgage 
Lender  TODAY  on 
0800  316  0632." 


All  mortgages  are  sub|ect  to  status  and  affordability  Mortgages  are  secured  on  property  which  must  be  insured  and  are  only  available  to  persons  over  18  years  of  age 
Written  quotations  available  on  request  Calls  may  be  recorded  lor  training  purposes  Mortgages  are  available  up  to  £1,000,000  Larger  loans  considered  sub|ect  to  property  value 
'£250  cashback.  in  the  form  of  a  cheque,  will  be  sent  out  within  10  working  days  of  the  completion  of  your  remortgage  sublet  to  your  initial  application  being  made  by  the  closing 
date  on  this  advertisement.  Employees  of  The  Mortgage  Lender,  their  families  and  agents  are  not  eligible  to  participate  in  this  promotion 
TML  subscribes  to  the  Mortgage  Code  MCCB  registration  number  5385*500 
YOUR  HOME  IS  AT  RISK  IF  YOU  DO  NOT  KEEP  UP  REPAYMENTS  ON  A  MORTGAGE  OR  OTHER  LOAN  SECURED  ON  IT 


£250  CASHBACK 

TML  are,  for  a  limited  time  only,  offering  all 

readers  of  Chemist  &  Druggist  who 
remortgage  with  TML  an  extra  bonus  gift  of 
£250  cashback  to  spend  exactly  as  they  wish! 

-  HURRY  OFFER  MUST  END 
1ST  OCTOBER  2002 


To  find  out  what 

remortgaging 
could  do  for  you 
-  no  matter 
what  your  financial 
circumstances  - 
call  TML  today  on 

0800  316  0632 
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Hydrocortisone  cream  to  go  GSL  4 

Hc45  cream,  manufactured  by  Crookcs  I  lealthcare,  is  likely  to  become  a 
general  sales  list  medicine,  under  Medicines  Control  Agency  proposals 

First  LPS  pilot  sites  chosen  5 

The  first  local  pharmaceutical  services  pilot  sites  have  been  named  by  junior 
health  minister  David  Lammy 

Health  promotion  for  Dundee  6 

Moss  Pharmacy  has  launched  a  new  type  of  health  promotion  pharmacy  with 
Scottish  Executive  funding 

Henry  Cooper  weighs  in  for  flu  battle 

It's  never  too  early  to  think  about  next  winter's  flu  immunisation  programme 
and  once  again  ex-heavyweight  boxer  Henry  Cooper  will  front  the  campaign 


Terry  Norris  dies 

Former  managing  director  of  Numark  Terry  Norris  has 
died  at  the  age  of  (i.i  after  a  long  battle  with  cancer 
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Xrayser 13 


Medical  Matters  21 


Marketwatch  22 


Classified  31 
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The  great  protector  1 7 

Fawz  Farhan  peels  back  the  surface  of  this  week's  Body  Basics 
subject,  skin 


Organic- 


Natural  healing  14 

Sarah  Thackray  visits  The  Organic  Pharmacy  in  London's  King's 
Road  which  is  proving  a  great  success  since  it  opened  earlier  this  year 

Sweetening  the  pill  16 

W  ith  so  many  OTC  medicines  available  to  the  public,  pharmacist  Jane 
Blyth  thinks  there  is  a  danger  that  pills  are  being  popped  like  sweets 

Hair  loss,  internet  gain  25 

Our  hair  and  scalp  feature  looks  at  sales  of  products  for  hair  loss,  v,  hich 
appear  to  be  booming  thanks  to  the  anonymity  of  the  internet 


Chemist -.Druggist  24  Aug..  3 


Thisweek 


V 


Hydrocortisone 
cream  to  go  GSL 


Crookes  Healthcare  has  requested 
that  the  Medicine's  Control 
Agency  reclassify  Hc45  as  a 
general  sales  list  medicine  for  the 
treatment  of  insect  bites  and 
stings. 

Consultation  ARM4,  issued  by 
the  MCA  on  August  19,  is  also 
seeking  comments  on  the 
reclassification  from  POM  to  P  of 
a  griseofulvin  spray,  Grisol  1%, 
for  the  treatment  of  athlete's  foot. 

In  the  rationale  for 
reclassification  of  hydrocortisone, 
section  3.2  (Risk  of  Misuse)  says: 
"Potential  misuse  of  the  GSL 
product  is  addressed  by  ensuring 
that  the  label  and  leaflet  clearly 
state  that  the  product  should  not 
be  used  for  bites  and  stings  from 
other  sources,  or  for  any  other 
skin  conditions  or  on  children 
under  ten." 

Crookes  proposed  that  HC45 
Bite  and  Sting  Relief  should  be 
available  in  a  15g  pack  with  a 
seven-day  duration  of  treatment. 
However,  the  Committee  on 
Safety  of  Medicines  has 
recommended  that: 
O  the  company  proposes  an 
alternative  name  to  avoid  any 
confusion  with  E45 
%  the  maximum  duration  of 
treatment  should  be  two  or 
three  days 

®  it  should  not  be  used  on  broken 
or  infected  skin,  including  scabies 
and  infected  bites  or  stings 
O  it  should  be  available  in  a  lOg 
pack  size  only. 

Also  included  in  the  rationale 
for  reclassification  is  the 
convenience  to  the  purchaser  of  a 


The  Committee  on  Safety  of  Medicines  has  recommended  that  Crookes 
change  the  name  of  HC45  to  avoid  any  confusion  with  E45 


wider  availability  of 
hydrocortisone.  "The  availability 
from  retail  outlets,  including 
campsite  shops  would  be  a 
convenience,"  says  the  summary. 
Professional  input  to  the  GSL 
supply  of  hydrocortisone  will  be 
unnecessary  as  "a  clear  label  and 
leaflet  will  help  to  ensure  the  safe 
use  without  the  supervision  of  a 
pharmacist." 

An  RPSGB  spokesman  said: 
"The  Society's  position  is  that  the 
best  service  to  the  public  is  for 
medicines  to  be  supplied  through 
a  pharmacy. 

"It  would  be  premature  for  the 
Society  to  publish  its  response  as 


members  of  staff  and  committee 
members  are  currently  in  the 
process  of  discussing  the 
consultation." 

Crookes  Healthcare  was 
unavailable  for  comment  as  C&D 
went  to  press. 

Comments  on  the 
reclassification  should  be  sent  to 
Amanda  Lawrence,  Medicines 
Control  Agency,  Room  14-152, 
Market  Towers,  1  Nine  Elms 
Lane,  London  SW8  5NQ_by 
September  30.  Comments  can 
also  be  e-mailed  to  her  at: 
Amanda.  Lawrence@mca.gsi.gov.  uk 

For  more  information:  

www.mca.gov.uk 
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Public  to  advise  NICE 


The  National  Institute  for  Clinical 
Excellence  is  establishing  a 
citizens'  council  to  advise  on  its 
decision-making. 

Thirty  members  of  the  public 
from  England  and  Wales  are  being 
sought  through  a  recruitment 
campaign  run  by  an  independent 
company. 

Members  of  the  council,  who 
will  serve  for  a  maximum  of  three 
years,  will  be  paid  £150  a  day 
plus  expenses. 


NI  IS  employees  or  suppliers, 
and  members  of  patient  groups 
will  be  excluded  from  applying 
but  otherwise  NICE  aims  to 
ensure  that  as  wide  a  cross-section 
of  society  as  possible  is  included 
in  the  process. 

Ruth  Turner  of  Vision  21, 
the  company  conducting  the 
recruitment  campaign,  said:  "We 
are  seeking  people  with  diverse 
backgrounds  who  have  fresh  and 
inquiring  minds  and,  above  all, 


good  commonsense  values. 

"It  is  not  even  necessary  that 
people  have  taken  part  in  anything 
similar  before.  We  will  be 
selecting  people  on  the  basis  of 
their  potential,  rather  than  their 
track  record." 

The  closing  date  for 
applications  is  September  20. 

For  more  information:  

www.nice.org.uk 

E-mail:  rt@visiontwentyone.net 

Tel:  0161  839  0385 


New  C&D 
Price  List 
service 

The  C&D  Price  List  is  introducing 
a  new  facility  to  help  pharmacy 
retailers  keep  track  of  brand 
promotions  supplied  by  their 
wholesaler. 

PIP  codes  are  now  being  issued 
for  promotional  packs  on  the  same 
basis  as  they  are  for  other  branded 
products. 

PIP  codes  for  promotional  lines 
are  listed  in  the  C&D  Weekly 
Supplement  for  the  first  time  this 
week  and  w  ill  appear  in  a  new 
section  of  the  monthly  C&D  Price 
List  from  September. 

Promotional  packs  are  defined 

as: 

Price-marked  packs  that  have  a 
retail  price  printed  on  the  pack 
and  can  only  be  sold  at  that  price. 

Banded  packs  that  consist  of 
packs  of  two  or  more  products 
(either  of  the  same  or  different 
type)  which  are  bound  together  to 
make  one  product  which  has  its 
own  individual  EAN  code. 
I  Counter  top  units  or 
merchandisers  -  single  unit  items 
bought  by  the  retailer,  containing 
only  one  product  line  w  hich 

a)  may  include  some  free/trial 
stock  or 

b)  may  contain  different  brands 
from  the  same  manufacturer  or 

c)  may  contain  different  variants 
of  a  particular  brand.  Each 
product/variant  in  the 
merchandiser  may  already  have  its 
own  individual  PIP  code. 

Extra  value  packs  are  not  coded. 

PIP  codes  will  only  be  allocated 
to  promotional  packs  of  branded 
products  that  are  available  to  all 
pharmacy  outlets  (not  restricted  to 
sale  through  a  specific  retail 
chain). 

Manufacturers  may  apply  to 
C&D  for  promotional  pack  PIP 
codes  using  a  'promotional  packs 
only'  PIP  code  request  form. 
Promotional  pack  PIP  Codes  will 
be  issued  from  within  the  500- 
0000  series. 

When  the  promotion  'end  date' 
has  past,  the  product  will  show  as 
deleted  in  the  C&D  Weekly 
Supplement.  In  the  event  of  no 
'end  date'  being  advised,  codes  will 
be  published  for  a  maximum 
period  of  six  months  and  held 
thereafter  on  the  Price  List 
database.  Promotional  PIP  codes 
will  not  be  re-issued. 

For  more  information:  

E-mail:  csimpson@cmpinformation.com 
Tel:  01732  377407 
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Scottish  deputy  health  minister  Frank  McAveety  was  on  hand  to  officially  launch  the  Moss  Pharmacy  health 
information  pharmacy  in  Dundee  last  Thursday  (see  also  p6).  Mr  McAveety  welcomed  the  pharmacy,  one  of  ten 
model  pharmacies  the  Executive  has  given  grants  to,  as  part  of  the  primary  care  modernisation  strategy. 
Health  promotion  is  an  issue  that's  repeatedly  debated  in  the  Scottish  Parliament,  he  told  CCD,  saying  that  there 
is  a  need  for  this  sort  of  initiative  that  can  make  an  intervention  in  people's  lives  much  earlier.  He  saw  the 
pharmacy  as  providing  "important  access  to  give  people  information  to  make  an  informed  decision"  about  their 
health.  "It's  about  a  coherent  strategy  to  make  sure  pharmacists  are  part  of  the  debate,"  he  added.  "This  is  part 
of  the  wide  scale  regeneration  we  want  for  the  NHS  across  Scotland.  The  real  test  is  how  we  use  the  money  -  it's 
important  we  do  it  in  partnership. "The  other  more  important  issue  is  that  the  individual  is  able  to  make  a 
contribution  and  feel  informed  and  make  decisions,"  he  said. 


Scottish  pharmacy 
strategy  team 

Two  community  pharmacists,  Alison 
Strath  and  Hugh  Purves  have  been 
employed  part  time  by  the  Scottish 
Executive  to  help  implement  the 
Scottish  pharmacy  strategy. 

Ms  Strath  is  working  two  days  a 
week,  and  Mr  Purves  is  working  one 
day  a  week  to  facilitate  the 
community  pharmacy  action  points 
in  the  strategy,  said  Bill  Scott,  chief 
pharmacist  for  Scotland,  last  week. 
They  are  currently  setting  up  a 
framework  for  the  action  points  and 
a  timetable.  Once  finalised  this  will 
be  published  on  the  NHSnet  in 
Scotland,  he  said. 

Pharmacist  chairs 
NHS  Board 

Pharmacist  Ian  Mullen  has  been 
appointed  as  chairman  of  Forth 
Valley  NHS  Board.  Mr  Mullen  takes 
up  his  position  on  September  2. The 
board  is  responsible  for  the  strategic 
planning  of  health  services  and 
development  of  health  improvement 
measures  in  the  Forth  Valley  region. 

Update  correction 

Multiple  choice  questionnaire 
number  2238  distributed  with  C&D 
August  3rd  contained  an  error. 

In  module  1 242  Eyes,  question  7 
should  have  read:  "In  a  normal 
vision  eye,  the  ration  of  rods  to 
cones  in  the  retina  is  about  20:1 ," 
and  not  1 :20.  We  apologise  for  any 
confusion  caused. 


More  LPS 
legislation 

Another  statutory  instrument 
bringing  in  further  legislation 
relating  to  loeal  pharmaceutical 
services  came  into  effect  on 
August  20. 

The  order  deals  with 
applications,  cessation  of  LPS 
provision,  and  right  of  return  to 
the  pharmaceutical  list. 

Before  the  secretary  of  state 
approves  a  pilot  scheme,  he  has  to 
decide  whether  a  pilot  scheme 
provider  is  to  be  given  a  right  of 
return  to  the  pharmaceutical  list. 
This  also  applies  to  new  service 
providers  who  may  not  have  been 
on  the  pharmaceutical  list  before. 

For  more  information:  

www.hmso.gov.uk 
SI  200212016.  The  NHS  (Local 
Pharmaceutical  Services  and 
Pharmaceutical  Services)(No  2) 
Regulations  2002.  ISBN  0  1 1  042652  5 


First  LPS  pilot  sites  chosen 


Junior  health  minister  David 
Lammy  has  selected  the  first  local 
pharmaceutical  services  pilot  sites. 

Only  nine  applications  were 
made  by  the  June  28  deadline  and 
the  minister  has  selected  four,  all 
in  the  north  of  England. 

The  approved  proposals  involve 
six  PCTs  and  will  result  in  a 
possible  20  LPS  providers  in  total, 
says  the  Department  of  I  lealth. 
Only  one  of  the  sites  is  beyond 
preliminary  proposal  stage.  This 
means  pharmacies  will  now  need 
to  be  recruited  by  PCTs  in  the 
three  other  LPS  sites. 

The  sites  chosen  are  as  follow  s: 
•  Salford  PCT,  with  three 
prospective  providers  in  Lower 
Kersal  and  Charlestown 
®  Central  Manchester  PCT  on 
behalf  of  Central,  North  and 
South  Manchester  PCTs  with  12 
prospective  providers  in  Ancoats, 


Blackley,  Cheetham,  Clayton, 
Newton  Heath,  Burnage, 
Chorlton,  Wythenshawe, 
Ardwick,  Gorton,  Levenshulme, 
Rusholme,  and  Whalley  Range 

Ashton,  Leigh  &  Wigan  PCT 
with  three  prospective  providers 
in  Ashton  in  Makerfield,  Hindley, 
and  Newtown  in  Wigan 

Northumberland  PCT  with 
one  provider  in  Belford. 

The  DoH  says  that  most  of  the 
proposals  not  receiving  approval 
in  this  wave  of  pilots  have  been 
encouraged  to  resubmit  after 
undertaking  further  work. 
Information  given  on  the  DoH 
website  suggests  general  themes 
about  the  requirements  for 
suitable  applications. 

Among  the  points  raised  are 
that  the  Department  recognises 
"that  the  short  time  scale  for 
preparation  of  proposals  had  an 


adverse  effect  on  the  development 
and  detail  available  in  areas  where 
no  preparatory  work  was  done." 

The  guidance  also  suggests  the 
applications  have  been  too 
focused:  "It  should  be  made  clear 
that,  although  many  approved 
proposals  consist  of  the  addition 
of  medicines  management 
services  and  a  'salaried  service1 
type  remuneration  system,  this 
does  not  mean  that  this  type  of 
scheme  is  especially  favoured. 

"Indeed,  with  a  long  time  to 
draw  up  schemes,  the  Department 
would  hope  to  see  proposals 
which  took  a  more  'in  the  round' 
look  at  what  pharmacy  contracts 
should  cover  and  which  included 
more  innovative  ideas  about 
remuneration." 

For  more  information:  

www.  doh.gov.  uk/localpharmaceuticalser 
vices/index. htm 
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Thisweek 


PRACT5CE 

Moss  health  promotion  pharmacy 
officially  launched  in  Dundee 


Moss  Pharmacy's  Barry  Andrews  demonstrates  touch  screen  technology  to 
Scottish  deputy  health  minister  Frank  McAveety 


Scottish  deputy  health  minister 
Frank  McAveety  has  officially 
opened  the  Dundee  model  health 
promotion  pharmacy,  owned  by 
Moss  Pharmacy. 

The  pharmacy  incorporates 
a  range  of  facilities  designed 
to  allow  it  to  help  contribute- 
to  local  health  improvement. 
Among  the  innovative 
designs  are: 

@  two  confidential  consultation 
areas,  one  of  which  is  a 
booth  with  swing  doors  and 
a  discreet  disposal  system  for 
used  needles 

$  a  display  of  P  medicines  behind 
Perspex  but  with  no  counter  in 
front,  allowing  customers  better 
selection  of  product 
®  a  therapy  room  available  for  use 
by  other  health  practitioners 
®  a  large  area  devoted  to  health 
promotion  including  a  touch 
screen  information  point,  a  range 
of  leaflets,  other  literature  and 
videos  for  hire 

Q  certain  diagnostic  testing,  and 
O  a  meeting  room  which  can  be 
hired  by  patient  groups  or  other 
health  professionals,  as  well  as 
for  staff  training. 

The  store  incorporates  some 
ideas  from  Moss's  'total  health' 
concept  store  in  Cannock,  while 
others  have  been  included  as  a 
result  of  an  extensive  survey 
asking  the  local  population  what 
they  would  like  to  see. 

One  of  the  aims  is  to  encourage 
teenagers  into  the  pharmacy  to 


discuss  health  matters.  Besides 
sexual  health  and  pregnancy, 
dental  health  is  a  popular  issue 
raised  by  young  people. 

Store  manager  Avril  Morton 
explained  that  with  the 
appointment  of  a  health 
promotion  manager,  there  have 
been  a  lot  of  referrals  from  the 
pharmacy  staff  to  the  health 
promotion  area  and  vice  versa. 

The  pharmacy  has  been 
remodelled  with  a  £90,500  grant 
from  the  Scottish  Executive  as 
part  of  its  primary  care 
modernisation  programme,  and 
over  £10,000  from  Dundee 
LHCC's  primary  care 
development  fund.  Moss  has  also 
invested  significantly. 

The  pharmacy  is  one  of  10 


across  Scotland  that  are  being 
redeveloped  as  model  pharmacies. 
Bannerman's  in  Glasgow  was  a 
winner  of  the  CCZ)/Ceuta 
Platinum  Design  Award  earlier 
this  year. 

Moss's  non-executive  chairman 
Barry  Andrews  said  that  such 
initiatives  were  just  not  happening 
south  of  the  border.  He  welcomed 
the  involvement  of  various 
agencies,  saying:  "From  its 
infancy,  this  was  taken  forward  as 
a  partnership."  He  added  that 
anything  the  company  learns  from 
this  pharmacy  will  be  made 
available  to  others. 

Although  much  of  the  store's 
former  stock  lines  have  been  taken 
away  to  concentrate  on  pharmacy 
or  health  products,  Mr  Andrews 


suggested  revenue  would,  in  part, 
come  from  an  increased  footfall  as 
well  as  the  potential  of  a  new 
pharmacy  contract  recognising 
quality  of  service  provision. 

The  Dundee  pharmacy  has 
earned  accolades  from  a  wide 
range  of  health  professionals  who 
attended  the  launch.  Among  them 
was  SPGC  chairman  Frank 
Owens,  who  said:  "I  am  delighted 
for  the  people  of  Dundee.  This  is 
an  excellent  facility." 

He  added  that  as  one  of  the 
model  pharmacies  being 
developed  in  partnership  with  the 
Scottish  Executive  Health 
Department,  it  would  provide  test 
bed  facilities  for  the  future 
development  of  new  NHS 
pharmacy  services  in  Scotland. 

"There  are  around  1,150 
community  pharmacies  across 
Scotland,  many  of  them 
strategically  situated  in  the  heart 
of  local  communities.  I  believe 
there  is  significant  potential  for  a 
number  of  those  pharmacies  to  be 
reconfigured,  just  as  here  in 
Dundee,  to  create  a  network  of 
community  based  NHS  healthy 
living  walk-in  centres,"  he  said. 

David  Thomson,  chairman  of 
the  Royal  Pharmaceutical  Society 
in  Scotland,  concurred:  "This  is 
good  evidence  of  partnership 
working  across  a  number  of  areas, 
resulting  in  an  enhanced  range  of 
pharmacy-based  services  that  can 
further  benefit  the  quality  of 
patient  care." 


FINANCE 

More  funds 
allocated 

A  second  phase  of  funding  to 
implement  clinical  governance  in 
community  pharmacy  has  been 
allocated  to  strategic  health 
authorities  in  England. 

A  total  of  £1  million  is  being 
provided  nationally  this  year,  as 
happened  last  year,  to  help  PCTs 
develop  clinical  governance  in 
community  pharmacy  and  to 
integrate  them  into  wider  clinical 
governance  plans  for  2002-3.  The 
money  has  been  allocated  to  each 
StHA  in  proportion  to  the  number 
of  pharmacies  in  its  area. 

For  more  information:  

www.doh.gov.uk/clinicalgovernance/com 
munitypharmacy.htm 
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UniChem 


Last  week  we  asked  you:  "What  do  you  think  should 
be  the  standard  size  for  a  patient  pack?" 
You  replied  (see  right): 

This  week's  question:  How  many 
more  years  do  you  think  the  P 
category  of  medicines  will  last? 

#  1  year  9  2-4  years  #5-10  years  •  indefinitely 

You  can  record  your  vote  on  our  website: 

www.dotpharmacy.  com 

Question  Time  appears  on  the  home  page.  Select  your 
answer  and  then  click  on  the  "vote"  box.  Your  answer  is 
automatically  collated.  You  have  until  noon  on  August  28 
to  cast  your  vote.  We  will  publish  the  results  in  C&D, 
August  31. 


What  you  told  us 
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Whera  ©d<§  of  their  felly  hn  m  allergy, 
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Allergy  can  strike  members  of  the 
family  at  any  time  of  the  year, 
causing  discomfort  and  disruption  to 
normal  family  life.  It's  not  just 
hayfever;  people  can  be  sensitive  to 
animals,  insect  bites  or  stings,  plants, 
pollen,  metals  or  chemicals. 
Histamine  is  one  of  the  most 
important  causes  of  allergy 
symptoms,1  such  as  redness  and 
irritation,  which  is  why  antihistamines 
are  so  helpful.  But  which  one  to 
choose?  The  Piriton  range  is  a  simple 
answer,  dealing  with  most  common 
family  allergies. 

With  almost  50  years  of  experience, 
Piriton  is  a  highly  effective  and  well 
established  name  that  people  trust. 
Piriton  Allergy  Tablets  relieve  allergy 
symptoms  in  adults  and  children  over 
6  years,  while  Piriton  Syrup  is  ideal 
for  children  over  1  year.  And  with 
new  Piriteze  Allergy  Tablets  just 
launched,  there's  a  one-a-day  product 
in  the  range,  offering  fast  relief  for 
busy  people  aged  12  years  and  over. 

Piriton  and  Piriteze  are  made  by 
GlaxoSmithKline,  a  company 
committed  to  supporting  pharmacists 
and  their  assistants.  Our  Allergy 
Answers  and  PharmAssist 
programmes  have  been  developed  to 
help  you  understand  more  about 
allergy  and  feel  more  confident  in 
your  recommendations.  For  further 
information  or  to  receive  an  Allergy 
Answers  pack,  call  020  8047  2700  ^ 
and  for  medical  information 
call  020  8047  2500. 


'GlaxoSmithKline 
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Which  product  for  which  family  member? 

Dad:  Classic  hayfever  symptoms  Recommend  new  Piriteze  Allergy 
Tablets.  They  contain  cetirizine,  which  will  quickly  relieve 
symptoms  and  in  most  people  will  avoid  drowsiness.  Provides 
relief  from  just  one  daily  tablet,  leaving  him  symptom-free  for 
busy  days  and  restful  nights. 

Mum:  Looking  for  an  antihistamine  to  take  on  holiday  Recommend 
Piriton  Allergy  Tablets  for  family  members  over  6  years.  They  are 
suitable  for  allergy  caused  by  hayfever,  insect  bites  and  stings, 
reactions  to  animals  and  the  itching  caused  by  allergic  dermatitis 
(eczema).  Ideal  to  keep  handy  for  unexpected  allergy  problems. 

Toddler:  Suffering  from  chicken  pox  Recommend  Piriton  Syrup  for 
children  over  the  age  of  1  year.  In  chickenpox  it  can  help  calm 
skin  itching  and  help  the  child  (and  its  parents)  sleep  at  night. 
Piriton  Syrup  has  been  used  for  years  to  treat  childhood  allergy 
and  has  been  trusted  by  doctors  and  parents  for  generations. 


PIRLTON 

~Mlergy  Tablets 
Synip 

Q  &     chlorpheniramine  maleate 

Piriteze,:^ 


Piriteze 

Allergy  Tablets 

cetirizine  dihydrochloride 

For  family  allergies 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product  Information: 
Presentations:  Piriton  Allergy  Tablets  containing  4mg 
chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg 
chlorpheniramine  maleate  in  10ml.  Uses:  Symptomatic  relief 
of  allergic  conditions  including  hayfever.  Dosage  and 
administration:  Tablets:  Adults:  1  tablet.  Every  4-6  hours. 
Children  aged  6-12.  1/2  tablet.  Every  4-6  hours.  Syrup:  Adults. 
10ml.  Every  4-6  hours.  Children  aged  6-12: 5ml.  Every  4-6  hours. 
Aged  1-2: 2.5ml,  twice  daily.  Contraindications:  Hypersensitivity 
Concurrent  or  recent  treatment  with  MAOIs  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use 
machinery  Co-existing  conditions:  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease;  epilepsy, 
glaucoma  and  other  eye  conditions.  Syrup  contains  sugar,  use 
with  caution  in  diabetes.  Maintain  good  dental  hygiene. 
Pregnancy  and  lactation:  Consult  doctor  before  use.  Side 
effects:  Sedation.  Less  commonly  gastrointestinal  disturbances, 
blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular 
incoordination,  jaundice,  cardiovascular  disturbances,  chest 


tightness,  dizziness,  blood  dyscrasias,  allergic  reactions  and 
tinnitus.  Children  and  the  elderly  are  more  prone  to  the 
neurological  anticholinergic  effects  and  rarely  may  become 
confused  or  excitable.  Retail  selling  price:  Piriton  Allergy  Tablets 
30:  £2.85;  Piriton  Syrup  1 50ml  £3.79  Legal  category:  P  Product 
licence  numbers:  0036/0088  (Piriton  Syrup)  0036/0091  (Piriton 
Allergy  Tablets)  Product  licence  holder:  Stafford-Miller  Limited, 
Welwyn  Garden  City.  AL7  3SP.  Further  information  is  available 
from  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  Middlesex  TW8  9GS,  U.K.  Date  of  revision: 
December  2001. 

Piriteze  Allergy  Tablets  Product  Information:  Presentation: 

Film  coated  tablets  containing  10mg  of  cetirizine  dihydrochloride. 
Uses:  Symptomatic  treatment  of  perennial  rhinitis,  seasonal 
allergic  rhinitis  and  chronic  idiopathic  urticaria  Dosage  and 
administration:  Adults  (including  the  elderly)  and  children 
12  years  and  over,  10mg  daily.  Children  under  12  years  not 
recommended  Contraindications:  Hypersensitivity  to  any  of  the 


constituents  of  the  formulation  and  lactafing  mothers. 
Precautions:  Use  half  dose  in  patients  with  renal  impairment 
Advisable  to  avoid  excessive  alcohol  consumption.  Should  not  be 
used  during  pregnancy  unless  clearly  necessary.  Exceeding  the 
recommended  dose  may  affect  driving  or  operating  machinery. 
Side  effects:  Occasionally  mild  and  transient  subjective  side 
effects  such  as  drowsiness,  headache,  dizziness,  agitation,  dry 
mouth  and  gastro-intestinal  discomfort.  Convulsions  reported  very 
rarely  Legal  category:  P  (30  tablets)  and  GSL  (7  tablets)  Retail 
selling  price:  (ex  VAT)  P  (30  tablets):  £7.28.  GSL  (7  tablets): 
£3.40.  Product  licence  number:  PL  0289/0388.  Licence  holder: 
Approved  Prescription  Services  Ltd,  Brampton  Road,  Hampden 
Park,  Eastbourne,  BN22  9AG.  England  Further  information 
available  on  request  from  Medical  and  Consumer  Affairs. 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex 
TW8  9GS,  U  K  Date  of  preparation:  December  2001 . 
PIRITON,  PIRITEZE,  the  ALLERGY  ANSWERS  logo  and  PHARMASSIST 
are  trademarks  of  the  GlaxoSmithKline  Group  of  Companies 
Reference:  1 .  Bachert  C.  Clin  &  Exp  Allergy  1998.  28{Suppl  6):  15-19. 
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What  price  freedom? 

European  plans  for  cross-border  employment 
of  professionals  are  raising  concerns,  wrifes 
Beverley  Parkin,  director  of  public  affairs  af 
the  Royal  Pharmaceutical  Society 


This  would  undermine  the 
proeesses  that  the  Society 
undertakes  to  ensure  that 
pharmacists  who  practise  in 
Britain  are  competent  to  do  so. 

Another  problem  is  that  patients 
wishing  to  pursue  a  complaint 
against  such  a  practitioner  would 
need  to  deal  with  the  relevant 
registering  body  in  the 
practitioner's  home  country.  With 
the  scene  already  set  for  the  EU  to 
expand  by  up  to  15  new  member 
states,  the  practical  difficulties  are 
self-evident. 

The  alliance  wants  to  see 
strengthened  provision  for  the 
investigation  of  fitness  to  practise 
and  a  mandatory  system  for 
exchanging  information  about 
practitioners  between  member 
states.  The  regulators  also  have 
concerns  that  standards  of 
education  and  training  in  some  of 
the  accession  countries  might  be 
variable,  especially  as  the  proposed 
directive  effectively  abolishes  the 
Professional  Advisory  Committees 
that  have  helped  ensure 
comparably  high  standards  of 
training  in  member  states. 

The  Department  of  Health  is 
likely  to  be  sympathetic  to  the 
alliance's  concerns.  However,  the 
lead  government  department  on 
the  directive  is  the  Department  for 
Education  and  Skills.  And  the 
directive  will  enter  the  European 
Parliament  through  the 
Committee  on  Legal  Affairs  and 
Internal  Market. 

Two  other  committees  (Culture, 
Youth,  Education,  Media  and 
Sport  Committee  and 
Employment  and  Social  Affairs 
Committee)  are  starting  work  on 
forming  opinions  on  the  proposal 
to  be  taken  into  account  by  the 
lead  committee.  The  alliance  has 
already  met  UK  ministers,  other 
parliamentarians  and  consumer 
and  patient  organisations.  It  is 
planning  action  in  Europe  in  the 
coming  months,  calling  for 
changes  to  the  proposed  directive. 

The  alliance  is  determined  to 
make  the  professions'  voices  heard 
in  the  name  of  the  public. 


The  UK  Parliament  may  be  in  its 
summer  recess  but  the  Society's 
work  continues. 

Following  a  consultation 
organised  by  the  internal  market 
DG,  the  European  Commission 
has  issued  a  draft  directive  with 
the  aim  of  replacing  existing 
directiv  es  and  increasing  the 
movement  of  professionals  within 
member  states. 

Although  supportive  of  the 
contribution  made  by  health 
professionals  from  other  countries 
in  Europe,  the  Society  and  other 
health  professional  regulatory 
bodies  in  the  UK  are  concerned 
that  these  proposals  could  have 
far-reaching  consequences  for 
public  safety.  The  organisations 
have  therefore  formed  the  Alliance 
of  UK  Health  Regulators  on 
Europe  (AURE)  to  raise 
awareness. 

The  alliance  believes  that  the 
proposal  flies  in  the  face  of  Article 
152  of  the  Treaty  of  Rome,  which 
says  that  the  protection  of  human 
health  must  be  upheld  in  all  the 
community's  policies  and 
activities.  One  of  the  key  concerns 
of  the  alliance  is  that  health 
professionals  from  other  EU 
countries  would  be  able  to  work  in 
the  UK  for  up  to  four  months  a 
year  without  needing  to  register 
with  a  UK  regulatory  body. 

So  the  Society,  for  example, 
would  have  no  power  to  monitor 
the  performance  of  pharmacists 
from  any  other  EU  country  or  deal 
with  any  problems  which  arose.  It 
is  also  unclear  whether  regulators 
would  be  able  to  test  the  language 
proficiency  of  such  practitioners. 


Promoting  flu 
vaccine  uptake 


Community  pharmacies  will  be 
involved  in  the  flu  immunisation 
campaign  again  this  year. 

They  will  receive  samples  and 
an  order  form  for  two  free  posters 
and  leaflets  reminding  people  to 
seek  vaccination.  Advertising  will 
also  appear  on  2.8  million  paper 
bags  being  distributed  to 
pharmacies  in  13  cities. 

The  'Beat  flu  before  it  beats 
you'  campaign,  starting  on 
October  1,  w  ill  use  telev  ision  and 
press  advertising  to  warn  people 
not  to  underestimate  the  dangers 
of  catching  flu.  Sir  Henry  Cooper 


will  again  feature  on  the  posters 
and  leaflets. 

Free  immunisation  will  be 
offered  to  the  same  risk  groups  as 
last  year  -  people  aged  65  and 
over,  and  those  with  chronic  heart 
or  chest  complaints  including 
asthma,  chronic  kidney  disease, 
diabetes,  and  lowered  immunity 
due  to  disease  or  treatment. 

The  aim  is  to  achieve  a  70  per 
cent  uptake  of  the  vaccine  in  those 
aged  65  and  over,  compared  with 
68  per  cent  last  year. 
For  more  information: 
www.  doh.gov.  uk/flu 


Henry  Cooper 
will  feature 
on  a  series 
of  posters 
and  leaflets 
designed  to 
encourage 
people  to 
get  flu  jabs 


Flu  jab  -» 


Beat  flu  before  it  beats  you. 


t  flu 


Flu  isn't  like  the  common  told  It  can  put  you  in  hospital  or  even  kill.  GPs  recom 
precaution,  the  tlu  |ab  It  s  the  best  way  ot  avoiding  flu  It  works  and  It's  free  for  everyone 
6S  and  over,  and  those  in  at  risk  groups*  Book  an  appointment  with  your  local  surgery  and 
don't  let  your  Jab  go  to  waste-  For  more  Information  either  call  NHS  Direct  on  0845  4M7  or 
visit  www.nhsdirect.nhs.uk   
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GP  shortage  sees  role 
for  pharmacists 


Pharmacists  will  be  used  to  help 
the  Government  compensate  for 
the  shortage  of  GPs,  according  to 
health  minister  I  Iazel  Blears. 

Responding  to  a  survey  showing 
GPs  are  closing  their  lists  to  new 
patients  because  of  the  pressure  of 
work,  Ms  Blears  said  pharmacists 
and  other  health  professionals 
would  be  used  to  help  to  reduce 
the  workload  on  doctors. 

She  added  that  the  Government 
was  committed  to  recruiting 
thousands  more  GPs.  "The 
people  are  in  the  system  and  are 


coming  through,"  she  told  the 
BBC.  "The  whole  system  has 
been  under-funded  for  decades 
and  GPs  as  much  as  anyone  else  in 
the  health  service  need  to 
increase." 

Shadow  Health  Secretary  Liam 
Fox  said:  "There  is  a  full  blown 
crisis  in  general  practice."  He 
added:  "These  problems  will  be 
exacerbated  by  the  large  number 
of  GPs  due  to  retire  shortly.  The 
Government  seems  to  have  no 
clue  about  the  true  seriousness  of 
the  crisis  it  has  created." 
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Boots  installs 
new  IT  system 


Boots  The  Chemists  plans  to  roll 
out  a  new  Windows  2000-based 
pharmacy  system  across  its  entire 
chain  over  the  next  three  years. 

The  system,  called  SmartScript, 
has  been  developed  by  Irish 
software  company  Systems 
Solutions  and  provides  the  facility 
for  a  nationwide  patient 
medication  record. 

While  information  is  stored  on 
the  branch's  stand-alone  system,  a 
central  head  office  console  allows 
for  a  national  search  and  the 
downloading  of  a  patient's  records 
from  the  'home'  branch.  Medi- 
link  has  provided  a  similar  service, 
but  Boots  claim  the  new  system  is 
more  efficient  and  flexible  in 
upgrading  PMRs  in  real  time. 

Existing  PMR  data  will  be  put 
onto  the  new  system  manually 
before  a  branch  goes  live  with 
SmartScript.  Other  features  of 
the  system  include: 

a  drug  utilisation  review  which 
checks  the  appropriateness  of  a 


medicine  on  the  basis  of  a 
patient's  other  medication,  age, 
gender  and  known  medical  history 
0  a  storing  facility  for  any  advice 
given  to  the  patient 

automated  pricing  endorsing  of 
prescriptions  (currently  done 
manually) 

private  prescription  pricing  and 
3  a  work  queue  management 
system,  which  displays  the 
current  dispensing  status  of  a 
prescript  ion 

Stock  management  and 
monitored  dosage  systems  are  due 
to  be  added  before  the  end  of  the 
year.  It  will  then  be  possible  for 
pharmacy  staff  to  check  the 
availability  of  a  product  in  a 
nearby  branch 

The  central  console  also  allow  s 
pricing  and  drug  file  information 
to  be  passed  from  head  office  to 
the  chain's  1,450  branches. 

"The  revolutionary  central 
console  and  head  office  system 
will  facilitate  the  centralised 


management  of  the  chain  with 
increased  reporting  and  analysis 
of  the  group,"  said  Chris  Cooper, 
Boots'  pharmacy  systems 
programme  manager. 

Systems  Solutions  said 
SmartScript,  which  is  being  used 
by  650  independent  pharmacies  in 
Ireland  under  the  QicScript 
name,  is  fully  ETP  (electronic 
transfer  of  prescription)  enabled. 

"SmartScript  will  bring 
significant  improvements  for 
patients  by  prov  iding  our 
pharmacists  with  better 


information  for  counselling  anil 
medicines  management,  and 
helping  them  manage  their 
workload  more  ef  ficiently. 

"It  will  ensure  that  Boots' 
systems  can  interface  with  other 
healthcare  systems  and  that  we  are 
ready  to  link  to  future  NHS 
strategies,"  said  Digby  Emson, 
Boots'  pharmacy  superintendent. 

The  first  16  stores,  in  the  North 
West,  have  already  been 
upgraded,  with  a  further 
28  branches  to  follow  before  the 
end  of  the  current  financial  year. 


Terry  Norris  loses  cancer  battle 


Terry  Norris,  former  managing 
director  of  Numark  Ltd,  has  died 
at  the  age  of  63  following  a  long 
illness.  Mr  Norris,  who  joined 
Numark  in  1989  from  the 
photographic  sector,  was 
managing  director  of  Numark  for 
13  years  before  his  retirement  last 
year,  when  he  became  director  of 
the  Photo  Marketing  Association 
International  (UK)  Ltd. 

Mr  Norris  co-ordinated  the 
transformation  of  Numark  from  a 
wholesale-based  voluntary  trading 
organisation  to  a  retailer-based 
industrial  and  prov  ident  society. 

Born  in  1939,  Mr  Norris' 
v  aried  career  included  the 
banking,  photographic  and  food 
sectors.  He  was  a  Fellow  of  the 
Chartered  Institute  of  Marketing 
and  the  Institute  of  Directors,  as 
well  as  an  associate  member  of  the 
Institute  of  Pharmacy 
Management  International  and 
member  of  The  British  Institute 
of  Management. 

Dav  id  Wood,  who  succeeded 
him  as  managing  director  of 
Numark  on  his  retirement,  called 
Mr  Norris  an  "indomitable- 
person",  who  had  made  an 
outstanding  contribution  not  only 


Terry  Norris:  transformed  Numark 

to  Numark,  but  also  to 
independent  pharmacy. 

"His  passion  for  community 
pharmacy  was  legendary  and  it 
was  this  that  drove  his  direction 
of  Numark 

"Terry  very  much  v  alued  his 
time  working  with  pharmacists, 
describing  it  as  the  most  enjoyable 
1 3  years  in  his  career.  For  me, 
I  will  miss  his  infectious,  almost 
boyish  optimism,  which  affected 
everybody  within  Numark 
and  beyond. 

"He  was  an  av  id  reader  of  the 
financial  press  and  constantly 
challenged  pharmacists  to  take  a 
wider  view  of  their  profession." 

Mr  Wood  added:  "I  am  deeply 


saddened  that  he  finally  lost  the 
tight,  follow  ing  his  earlier  illness. 

"His  courage  and 
determination  to  continue 
working  up  to  the  end  w  as  typical 
of  Terry's  attitude  to  life.  Nobody 
who  met  Terry  w  ill  forget  his 
enthusiasm  and  he  will  be  greatly 
missed.  His  wife,  Diane,  is  known 
to  many  in  pharmacy,  and  we 
offer  her  and  the  family  our 
sympathy." 

Sandy  Young,  non-executive 
chairman  of  Phoenix  Medical 
Supplies,  paid  tribute:  "Terry 
approached  his  illness  in  much 
the  same  courageous  way  as  he 
ran  Numark  -  with  dignity, 
stamina,  fortitude  and  honesty. 

"He  was  yen  w  ell  liked  and 
respected  in  the  industry  and  our 
hearts  go  out  to  his  w  ife,  Diane, 
and  his  two  sons." 

Stephen  Simms,  managing 
director  of  Sangers  (NI)  added: 
"Terry  Norris  was  a  close 
personal  friend  as  well  as  a  great 
friend  of  Sangers  and  communitj 
pharmacy  on  the  island  of 
Ireland. 

"From  1992,  when  Sangers  was 
granted  the  Numark  franchise, 
Terry  spent  a  considerable 


amount  of  time  away  from  home 
here  in  Ireland.  His  personal 
impact  on  the  local  scene  is 
reflected  in  the  fact  that  Northern 
Ireland  has  by  far  and  away  the 
greatest  intensity  of  Numark 
membership  in  the  UK." 

Speaking  on  behalf  of  the 
NPA,  Trefor  Williams  said  how 
saddened  he  and  his  colleagues 
were  to  hear  of  Terry's  death 

"Terry  had  been  a  champion  of 
independent  community 
pharmacy  for  many  years  and  it 
was  his  v  ision  that  had  changed 
the  face  of  Numark  in  the  1990s" 

Mr  Norris's  last  major  public 
engagement  was  to  attend  the 
farewell  J  inner  Ik  k!  in  his  honour 
by  Numark  last  Nov  ember. 
Characteristically,  he  was  upbeat 
and  led  the  fund-raising  which 
raised  £26,335  for  Cancer 
Research  UK. 

The  funeral  will  take  place  on 
August  27  ui  1pm  at  St  Peter's 
Church,  Roman  Road,  Little  Aston 
Park,  north  of  Sutton  Coldfield. 
His  family  has  requested  family 
/lowers  only.  Donations  can  be  made 
to  Cancer  Research  UK  and 
forwarded  to  Betty  Kelly  at 
A  umark  pic. 
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Insight 


How  ETP  works  in  practice 

To  push  or  to  pull  remains  the  main  question  as  Nina  Keller-Henman  takes  a 
closer  look  at  two  of  the  electronic  transfer  of  prescription  pilots 


As  the  laser  scanner  runs  across 
the  barcode  of  the  prescription, 
Shabbir  Damani,  pharmacist  at 
the  Thomas  Walker  Pharmacy  in 
Peterborough,  explains  that 
flexibility  and  patient  choice  have 
been  the  key  factors  in  his  decision 
to  take  part  in  the  Flexiscript 
electronic  transfer  of 
prescriptions  pilot. 

"They  are  doing  their  best  to 
work  with  all  the  suppliers,  not 
restrict  patient  choice  and  make 
sure  that  all  pharmacists  are  being 
given  the  option  of  taking  part," 
he  says. 

Having  logged  on  to  the 
Flexiscript  system  earlier  in  the 
day,  it  takes  a  few  seconds  for  the 
prescription  to  be  downloaded 
form  the  relay,  which  is  the  central 
feature  of  the  pull  model. 

An  e-script  option  has  been 
added  to  the  pharmacy's  normal 
PMR  system.  The  only  additional 
equipment  needed  to  become 
ETP-enabled  are  the  scanner  and 
the  router  box  to  the  relay. 

Calling  up  the  prescription, 
most  of  the  information  is 
imported  into  the  normal 
dispensing  screens,  except  for  the 
dosage,  which  still  needs  to  be  put 
in  manually. 

Any  other  pharmacy  attempting 
to  download  the  prescription  from 
then  on  will  receive  a  message  that 
it  has  already  been  called  up. 

Once  a  product  has  been 
dispensed  and  labelled  in  the 
normal  way  and  handed  over  to 
the  patient,  an  automatic  'claim  for 
payment'  is  sent  to  the  PPA.  This 
can  then  be  reconciled  with  the 
message  previously  received  from 
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The  little  e-box  indicates  an  electronic  prescription  on  the  Eclipse  system 
used  by  the  Pharmacy2U  pilot 


the  GP  and  it  is  at  this  stage  that 
the  prescription  is  finally  locked 
on  the  relay. 

A  message  that  the  script  has 
been  issued  would  also  be  sent  to 
the  other  pharmacies  that  might 
have  downloaded  it. 

However,  the  continuing 
inclusion  of  the  paper  FP10  acts  as 
an  additional  safeguard  that  the 
products  are  not  being  handed  out 
more  than  once. 

Apart  from  the  obvious 
reduction  in  the  need  to  key  in 
data,  Mr  Damani  particularly 
values  the  option  of  messages 
being  sent  between  the  surgery 
and  the  pharmacy. 

As  well  as  the  option  of  recalling 
a  prescription  once  the  patient  has 
left  the  surgery  and  immediately 
replacing  it  with  a  new  one,  the 
GP  could  ask  the  pharmacist  to 
reiterate  a  key  message  to  the 
patient  or  add  something  to 


Srh  afebir  Damani  deals  with  an  e-script  as  part  of  the  Flexiscript  ETP  pilot 
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the  advice  already  given. 

"The  potential  in  that  is 
enormous  -  getting  hold  of 
patients  after  the  consultation  is  so 
difficult,"  says  Mr  Damani. 

For  Deidre  Tunney,  head  of 
pharmacy  and  medicines 
management  at  north  and  south 
Peterborough  PCTs, 
improvements  to  medicines 
management  are  the  main 
objective. 

"ETP  would  make  that 
happen,"  says  Ms  Tunney.  She 
agrees  that  the  automation  of  the 
prescription  dispensing  process 
should  only  be  a  first  step.  "The 
minimum  we  would  like  to  see  is 
the  shared  medication  history." 

Ms  Tunney  anticipates  that  this 
will  develop  around  specific 
medicines  management  initiatives. 

But  she  is  also  aware  that 
confidence  building  is  vital  in  that 
process  and  therefore  proposes  a 
staged  approach  focusing  on 
certain  conditions,  such  as 
diabetes  or  coronary  heart  disease, 
one  at  a  time. 

Meanwhile  Mr  Damani  admits 
that  ETP  has  not  made  a  huge 
difference  to  his  routine  or  the 
patients  as  yet,  but  he  sees  great 
potential  benefits  in  developing 
the  repeat  functionality  planned 
for  phase  two  of  the  project. 

Repeats  are  clearly  the  main 
focus  of  the  Pharmacy2U 
consortium,  which  is  piloting  an 
almost  paperless  version  of  the 
push  model. 

No  paper  FPlOs  are  involved 
and  any  prescriptions  are 
essentially  sent  to  a  mailbox  on  the 


system  and  are  waiting  to  be 
dispensed  at  the  designated 
pharmacy,  either  Pharmacy2U  or 
any  of  the  participating  Co-op 
Healthcare  pharmacies. 

A  script  queue  of  pending 
e-prescriptions  was  added  as  an 
additional  feature  to  the  standard 
Eclipse-PMR  system. 

Before  a  given  script  is 
dispensed  the  pharmacy  prints  out 
an  exemption  declaration 
document  to  be  signed  by  the 
patient  or,  in  P2U's  case,  signed  by 
the  online  pharmacv  on  their 
behalf. 

The  only  other  printed 
document  is  the  monthly  FP34e, 
which  the  PPA  still  insists  on 
getting  in  paper  version. 

The  e-prescription  can  then  be 
selected  for  dispensing.  The 
dispensing,  endorsing  and 
labelling  process  differs  only 
slightly  from  how  the  Eclipse 
system  deals  with  a  paper  FP10, 
except  that  the  details  are 
automatically  imported  into  the 
system  and  a  little  floating 
e-box  in  the  corner. 

The  pharmacist  can,  however, 
make  amendments  at  any  stage 
and  the  new  information  is  added 
into  the  PMR. 

Once  a  prescription  is  dispensed 
it  moves  to  a  parallel  queue  ready 
to  be  sent  to  the  PPA  for  payment. 
However,  it  is  on  hold  until  the 
prescription  has  been  collected  or 
dispatched. 

As  with  the  Flexiscript  system, 
there  is  the  facility  for  the  doctor 
to  add  messages  to  the  pharmacist 
or  patient.  The  script  queue  also 
lists  rejected  or  approved  repeat 
prescription  requests. 

Speed  and  convenience  are  the 
main  benefits  of  the  system  for 
P2U's  pharmacist,  Phil  Day. 

"It  allows  us  to  manage  our  time 
and  stock  more  easily  -  we 
basically  get  the  prescriptions 
within  minutes  of  the  doctor 
authorising  it." 

From  a  patient  perspective 
obtaining  repeat  prescriptions 
appears  to  have  become  a  lot 
easier. 

"Many  GP  practices  don't  allow 
telephone  ordering  of  repeat 
prescriptions.  What  we  can  do  is 
request  them  for  them  and  quite 
often  we  are  finding  that  GPs 
respond  within  a  day." 


Software  suppliers  toy 
with  association  idea 


Pharmacy  software  suppliers  are 
exploring  the  possibility  of 
forming  a  trade  association  to 
replace  the  one  which  was 
disbanded  several  years  ago. 

The  idea  to  resurrect  an 
association  was  started  by  Enigma 
Health  chief  executive  Michael 
Major,  who  wrote  to  pharmacy 
softw  are  suppliers,  the  NPA  and 
the  Royal  Pharmaceutical  Society. 

"Pharmacy  software  supply 
strikes  me  as  being  a  very  disparate 
industry.  The  issues  and 
challenges  facing  pharmacy,  such 
as  electronic  transfer  of 
prescriptions  (FTP),  electronic 
health  records  and  the  primary 
care  drug  dictionary  perhaps  need 
to  be  collectively  addressed  by  the 
software  providers,"  Mr  Major 
said. 

He  argued  that  a  trade 
association  might  have  been  able  to 
take  the  pressure  oft  software 
suppliers,  particularly  smaller 


ones,  in  relation  to  ETP. 

"We  have  been  kept  in  the  dark 
about  what  the  Government  really 
feels  (about  the  ETP  pilots),  which 
is  unfair  to  software  providers, 
which  are  expected  to  get  involved 
and  spend  money  on  two  or  three 
pilots  without  any  guarantee  of  a 
return  on  investment,"  he  added 

Mr  Major  suggested  that  this 
might  have  enticed  smaller 
software  suppliers  to  adopt  a  sit 
and  wait  policy. 

Hut  Ian  Shepherd,  an  ex- 
chairman  ot  the  prev  ious  trade 
association,  said  that  the  reasons 
for  disbanding  it  were  by  and  large 
still  valid. 

"We  are  working  in  a  saturated 
market  as  far  as  IT  systems  are 
concerned  -  the  only  way  to  get 
business  is  through  taking  it  off 
your  competitor." 

He  was  also  doubtful  whether 
the  new  organisation  would 
succeed  where  its  predecessor  had 


failed,  ie  gaining  recognition  by 
decision-making  bodies. 

"Pharmacy  is  not  an  island 
anymore.  PCTs  want  a  primary 
care  solution,  not  a  pharmacy 
solution  (to  IT),"  Mr  Shepherd 
argued. 

Mr  Shepherd  pointed  out  that 
pharmacy  system  suppliers  could 
already  feed  into  existing  groups 
such  as  the  CSSA  (computer 
software  suppliers  association)  or 
the  primary  healthcare  specialist 
group  ot  the  British  Computer 
Society. 

Mr  Major  did  not  rule  out 
widening  membership  of  the 
association  beyond  PMR, 
EPoS  and  automated  picking 
system  prov  iders  to  include 
GP  system  suppliers  in  a 
healthcare-wide  trade 
association  or  alternatively  as 
associate  members. 

An  initial  meeting  is  likely 
to  be  held  in  the  autumn. 


Switching) 
to  Maestro 

Most  of  the 
major  high  street 
banks  will 
gradually  move 
the  debit  card 
brand  used  on  the  cards  they  issue 
from  Switch  to  Maestro,  the  debit 
card  brand  owned  by  Master  Card. 

As  part  of  an  agreement 
between  The  Switch  Card  Scheme 
and  Master  Card  Europe  the  shift 
in  branding  will  be  immediate. 
Most  Switch  cards  already  carry 
the  Maestro  symbol,  enabling 
customers  to  use  them  at  over  six 
million  locations  and  SOU, 00(1  cash 
machines  worldwide.  As  existing 
cards  come  up  for  renewal, 
replacement  cards  and  shop 
windows  are  likely  to  initially 
display  both  the  Switch  and  the 
Maestro  logos.  In  a  second  stage 
the  Switch  brand  will  be 
withdrawn.  The  change  is  due  to 
be  completed  by  mid  2007,  with 
MHOS  being  the  only  bank  to 
opt  out. 


Take  another 

look  at 
dotPharmacy 

You'll  be  surprised 


The  online  news  service  for 
community  pharmacists 
•  Topical  weekly  poll 
•  Legal  advice  •  Chemist  & 
Druggist  directory  channel. 

Not  forgetting  Pharmacy 
Update,  events,  an  extensive 
archive  and  numerous  links  to 
useful  websites 
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from  the  Editor 


Well,  the  P  medicine  category  might  as  well  end  now.  That  is 
likely  to  be  the  reaction  of  many  pharmacists  on  learning  that 
a  topical  hydrocortisone  product  is  likely  to  go  GSL. 

But  pharmacists  should,  perhaps,  also  ask  why  the 
manufacturer  is  so  moved  to  seek  a  change  in  product  status. 
It  will  argue,  like  most  of  the  OTC  industry,  that  it  has 
supported  the  pharmacy  sector  in  a  variety  of  ways  but  the 
OTC  sector  is  still  fairly  static.  Despite  increasing  the 
pharmacist's  armamentarium,  the  pharmacist  is  not  actively 
promoting  the  use  of  medicines  which  have  a  demonstrated 
safety  profile. 

"A-ha,"  says  the  pharmacist,  "but  I  am  actually  only 
recommending  a  medicine  when  necessary  and  I  know  it  will 
be  used  appropriately"  How  much  notice  will  the 
supermarket  or  'campsite  shop'  visitor  take  of  the  modified 
brand  name,  limited  indications  and  shorter  treatment  period? 

The  manufacturers  will  counter  that  there  is  a  long  list  of 
new  ingredients  approved  by  the  MCA  which  will  flow  from 
POM  to  P  status  in  the  next  few  years  -  pharmacists  should 
look  forward  to  those.  It's  unfortunate  that  the  situation  arises. 


but  the  trend  is  generally  that  way.  And  as  consumers  become 
more  empowered  then  there  will  be  greater  demand  for  P  to 
GSL  switches. 

The  irony  is  that  for  many  years  after  topical  hydrocortisone 
was  available  off  prescription,  pharmacists  faced  hostility  from 
patient  and  GP  alike  for  refusing  a  sale  for  eczema,  because 
the  OTC  pack  did  not  have  that  as  an  indication. 

That  the  CSM  believes  this  time  round  that  wording  the 
packaging  to  tell  patients  only  to  use  the  GSL  preparation  for 
bites  and  stings  is  laughable.  That  it  expects  patients  to  know 
when  a  bite  is  infected  and  not  just  inflamed  is  worrying  as  it 
puts  the  public  into  the  world  of  self-diagnosis.  What  will  the 
doctors  make  of  that? 

Pharmacists  should, 
perhaps,  also  ask  why 
the  manufacturer  is  so 
moved  to  seek  a  change 
in  product  status 


Youiviews 


Ashwin  Tanna  is  proposing  that  the  RPSGB  Council  has  a  greater  proportion  ot  lay  members 

A  possible  way  forward  for  Lambeth? 


The  Society  has  an  excellent 
record  in  the  field  of  discipline 
and  has  experienced  no  equivalent 
of  the  Bristol  Royal  Infirmary  or 
Harold  Shipman  af  fairs. 

But  the  Government  has  made 
it  clear  that  the  requirement  for 
modern  regulators  must  be  in 
nit  n  ased  lay  membership  of  the 
Council. 

Other  pharmacy  bodies  have 
expressed  their  concern  about  a 
modernised  RPSGB  having 
regulatory  and  professional  roles 
and  do  not  wish  to  see  the  lay 
membership  increased.  But  not 
doing  this  would  mean  the 
Society  would  have  to  give  up  its 
role  as  a  regulatory  body. 

Pharmacists  would  then  have  to 
pay  two  fees  -  one  to  a  regulatory 
body  which  would  be  mandatory 
and  the  other  to  a  voluntary 
professional  body.  I  wonder  how 
many  pharmacists  would  join. 

Turning  to  the  lay  members, 


their  task  is  to  speak  for  the  public 
and  safeguard  their  interests. 
They  also  act  as  a  focus  for  debate 
between  pharmacists  and  patients 
and  play  a  vital  role  in  all  our  areas 
of  work. 

The  modernisation  direction 
chosen  by  the  Society,  Option  2, 
allows  all  the  current  functions  of 
the  Society  to  be  retained.  It 
would  serve  both  the  public  and 
professional  interest  while  causing 
the  least  disruption  to  the  current 
arrangements  which  work. 


The  current  composition  of  the 
Council  is  24  members,  including 
three  Privy  Council  nominees.  We 
must  not  increase  that  number, 
but  the  lay  membership  should 
increase  to  40  per  cent  (equivalent 
to  nine  members).  This  may 
satisfy  the  government  criteria, 
leaving  60  per  cent  (equivalent  to 
15  members)  as  pharmacists,  who 
would  have  a  majority  on  Council. 

Having  the  same  number  as 
before  on  Council,  there  would  be 
no  upheaval  to  modify  or  change 
the  Council  chamber. 

The  lay  membership  should  be 
by  public  appointment  and  the 
Council  election  could  be  held  in 
a  similar  way  to  the  present  one 
except  that  instead  of  election  of 
seven  retiring  Council  members, 
it  would  be  five  every  year. 

But  while  the  lay  members  may 
have  a  useful  role  in  the  regulatory 
process,  what  is  their  value  in  the 
development  and  leadership  of 


the  profession?  One  answer  could 
be  for  Council  to  consider  having 
regulatory  Council  meetings 
(RCM)  separately  to  that  of 
professional  Council  meetings 
(PCM):  all  the  Council  members 
would  attend  RCMs  whereas 
PCM  would  be  attended  only  by 
the  15  pharmacist  Council 
members. 

Finally,  the  lay  members  could 
include  one  or  two  pharmacy 
technician  representatives  since  it 
is  the  ultimate  goal  of  the  Society 
to  be  a  registering  body  for 
pharmacy  technicians. 

I  believe  that  Option  2  is  the 
way  forward  and  that  it  would  be 
acceptable  to  the  membership  if 
we  encompass  the  suggestions  I 
have  made.  Therefore,  there 
would  be  no  need  to  change  the 
nature  of  the  Society  to  achieve 
that  and  the  profession  would  not 
lose  the  synergy  that  now  exists 
across  the  Society's  functions. 
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BLackBAG 

Snake  oil 
salesmen 

I  remember  the  howls  of  righteous 
indignation  emanating  from  the 
BMA  when  the  government 
introduced  the  infamous  A\  hite 
List'  of  drugs  prescribable  on  the 
NHS.  By  definition  there  had  to 
be  a  'Black  List1  as  well  and  on  this 
were  many  of  the  lotions,  balms 
and  linctuses  we  cut  our  teeth  on, 
literally  in  some  cases. 

Now  the  ubiquitous 
multivitamin  script  might  be 
under  threat,  according  to  the 
latest  research  which  suggests 
additional  vitamins  provide  little 
benefit.  Writer  John  Diamond 
wrote  an  unfinished  book  just 
before  he  died  which  looked  at 
complementary  medicine.  He  was 
less  than  complimentary.  Basically 
he  felt  proponents  of  what  was 
once  called  'alternative'  medicine 
were  related  to  snake  oil  salesmen. 

It's  worth 
remembering  that 
France  prescribes 
almost  twice  as 
many  medicines 
per  head  as 
does  the  UK 

He  was  not  blind,  however,  to 
the  grey  areas  in  which 
conventional  medicine  works. 
Prescribing  useless  medicines  is 
not  so  bad  as  prescribing  positively 
harmful  ones,  but  the  question 
mark  surrounding  supplements 
and  v  itamins,  for  instance,  is  not 
nearly  as  pronounced  as  the 
controversy  over  Friday  afternoon 
antibiotic  prescribing  habits. 

Before  we  start  beating 
ourselves  about  the  head  and  neck 
with  birch  twigs,  it's  worth 
remembering  that  France 
prescribes  almost  twice  as  many 
medicines  per  head  as  does  the 
UK.  Part  of  the  reason  is  the 
ability  of  patients  to  side  step  the 
GP  in  many  ways,  not  least  self 
| referral  to  a  specialist.  Fike  the 
!man  said,  being  held  by  the  short 
and  curlies  does  tend  to  focus  the 
mind  somewhat.  John  Diamond 
may  have  been  a  bit  harsh. 

Personally  I  find  snake  oil 
inv  aluable  for  those  winter  joint 
pains,  so  long  as  it  is  applied  with 
plenty  of  elbow  grease. 

Dr  Ian  Banks  is  a  practising  GP  in 
Northern  Ireland 


TOPICAL  REFLECTIONS 
Appearances  can  be  deceptive 


The  NPA  has  at  last  broken  with  tradition  and 
modernised  its  'pink'  supplement.  All  the  old 
material  is  there  but  presented  in  a  more  colourful 
and  compact  format  that  at  first  glance  appears  to 
be  severely  lacking  in  detail  compared  with  the  old. 
But  appearances  can  be  deceptive  because  each  page 
takes  a  different  theme  and  must  be  conscientiously 
read  otherwise  vital  information  will  be  missed. 

Enclosed  with  the  Supplement  and  an  instant 
success,  with  10  out  of  10  from  me,  was  the 
prospectus  issued  by  the  Education  and  Training 
Department.  I  never  before  realised  the  extent  of 
the  courses  available  from  the  NPA  for  training,  not 
just  counter  staff  but  pre-reg's  and  pharmacists  as 
well.  Every  course  is  clearly  identified  and  in  its 
detail  starkly  reminds  me  of  the  value  of  training  as 
an  ongoing  essential. 

My  only  criticism  is  that  in  presenting  such  a 
clear  prospectus  the  Education  and  Training 
Department  may  have  made  itself  more  work.  I 
immediately  identified  two  areas  that  I  considered 
under-represented,  ie  continuing  professional 
development  and  business  management. 

The  pressure  to  understand  and  demonstrate 
CPD  involvement  will  progressively  intensify  as  the 
Royal  Pharmaceutical  Society's  programme  is 


rolled  out  to  all  pharmacists  but  as  a  concept  CPD 
is  still  poorly  understood.  It  is  one  thing  to  gather 
brownie  points  by  completing  continuing  education 
modules  but  quite  another  to  demonstrate  CPD 
where  the  onus  is  on  the  individual  to  submit 
evidence  of  competence.  NPA  members  will  need  a 
lot  of  help! 

Also,  the  training  schemes  av  ailable  for  staff  are 
exemplary  but  as  the  pressures  of  commercial 
competition  increase  I  am  increasingly  aware  of  my 
lack  of  systematic  business  expertise.  It  is  no  longer 
sufficient  to  learn  by  experience.  In  order  to 
compete  with  the  business  management  expertise  of 
the  multiples  I  have  to  be  their  equals.  I  would  like  a 
course  on  marketing  for  proprietors  that  I  can  use 
to  improve  my  front  shop  business.  I  am  rapidly 
coming  to  the  conclusion  that  my  staff  are  better 
trained  than  myself! 

But  back  to  the  supplement.  What  a  name, 
traditional  but  meaningless.  I  would  like  to  have 
seen  the  new  format  accompanied  by  a  new  name 
with  perhaps  a  competition  among  members  for  the 
best  suggestion.  And  finally  the  old  chestnut  of 
storing  of  information.  The  old  supplement  was 
almost  loose  leaf  and  I  did  store  it  in  a  ring  file  for 
future  reference.  Not  so  easy  with  the  new  layout. 


Nobody  wants  the  patient  from  hell 


I  have  always  viewed  the  system  of  patient  registration  with  GPs  with  ambivalence.  I  can  fully  understand 
that  patients  must  have  access  to  general  medical  serv  ices  but  equally  I  also  understand  that  the  GP  must 

retain  the  right  to  de-register  any  patients  deemed  to  have  behaved 
unreasonably.  The  result  has  been  a  system  of  allocation  for 
difficult  patients  that  fully  satisfies  neither  requirement  but  does 
mean  that  no  patient  is  denied  serv  ice. 

However,  community  pharmacy  is  different.  My  NHS  contract 
requires  me  to  supply  with  reasonable  promptness  the  items  on  a 
prescription  presented  by  a  patient  with  no  allowance  made  for 
refusal  of  supply  for  behav  ioural  irregularities.  So  far  in  my 
career  this  has  rarely  been  a  problem  but  it  is  now. 

East  week  I  took  the  unprecedented  step  of  refusing  to 
dispense  any  more  prescriptions  for  a  particular  lady.  She  has 
been  consistently  rude,  demanding  and  abusive  to  both  myself 
and  my  staff  and  has  also  been  regularly  pushed  from 
pillar  to  post  around  the  local  GPs  who  as  a 
body  have  refused  to  accept  her  on  their  lists 
for  more  than  the  allocated  three  months. 

Now  I  am  unsure  of  how  I  stand  if  a 
complaint  is  made  to  the  health  authority.  Can 
I  be  made  to  dispense  for  this  patient  or  can  I, 
as  an  independent  contractor,  refuse  her  access  to 
my  premises?  Certainly  it  would  be  untenable  for 
the  safety  of  my  staff  and  customers  to  be  put  at 
risk  because  of  the  unreasonable  behaviour  of  one 
patient.  I  should  have  the  right  to  refuse  to  dispense 
in  these  circumstances  but  do  I? 
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Margot  Marrone 
outside  her 
ultra-modern 
pharmacy 
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On  entering  The  Organic  Pharmacy  with  its  wood 
flooring,  atmospheric  downlighters  and  minimalist 
design,  you  could  be  forgiven  for  thinking  you  had 
accidentally  strayed  into  a  trendy  beauty  salon. 

The  ultra-modern  pharmacy,  which  opened  its 
doors  on  London's  fashionable  King's  Road  in 
February,  is  the  brainchild  of  pharmacist  and 
homoeopath  Margot  Marrone,  who  believes  it  is  the 
first  UK  pharmacy  to  be  totally  committed  to  natural 
organic  medicines  and  beauty  products. 

Her  aim  is  simple:  "I  wanted  to  bring  the  highest 
quality  health  and  beauty  products  together  under 
one  roof  to  soothe,  heal,  revive  and  restore  customers 
both  inside  and  out." 

'Natural1  and  'organic'  mean  much  more  to  her 
than  just  incorporating  organic  ingredients.  She  says: 
"Many  companies  use  organic  extracts  in  their 
formulations  but  also  add  chemical  nasties." 

She  believes  organic  vegetable  oils,  aromatherapy 
oils  and  herbal  tinctures  are  much  more  active  and 
rich  in  their  beauty  and  health-giving  properties  than 
their  non-organic  counterparts.  The  pharmacy  stocks 
a  range  of  products  selected  for  their  quality  organic- 
ingredients,  efficacy  and  purity.  In  choosing 
products,  Ms  Marrone  avoids  the  parabens  and  other 
commonly  used  chemical  preservatives,  like 
imidazolidiny  l  urea  and  diazolidinyl  urea. 

Other  synthetic  ingredients  that  are  weeded  out 
include  petrolatum,  propylene  glycol,  sodium  lauryl 
sulphate,  stearalkonium  chloride,  triethanolamine 
and  synthetic  colours  or  fragrances. 

The  pharmacy  does  not  have  an  NHS  contract. 
Instead,  the  dispensary  houses  a  vast  array  of 
homoeopathic  remedies,  herbs  -  both  in  loose  and 
tincture  form  -  and  aromatherapy  oils  which  are 
made  up  for  customers'  particular  needs. 

Ms  Marrone  specialises  in  skincare  products  and 
makes  her  own  range  of  fresh  cosmetics  in  the 
dispensary,  as  well  as  stocking  brands  such  as  Aubrey 
Organics  and  Paul  Penders. 

The  ex-shoe  shop  has  four  holistic  treatment 
rooms  downstairs  and  the  basement  'clinic' 
offers  customers  a  choice  of  homoeopathy, 
naturopathy,  holistic  massage,  organic  facials, 


Natural  healing 


An  unconventional  new  pharmacy 
specialising  in  organic  health  and  beauty 
products  has  recently  opened  in  London, 
Pharmacist  Margot  Marrone  tells 
Sarah  Thackray  why  she  believes  it 
could  be  the  first  of  many 


aromatherapy,  reflexology  and  reiki  treatments. 

The  concept  behind  the  pharmacy  is  to  provide  a 
'healing  centre'  and  Ms  Marrone's  team  includes  a 
naturopath,  homoeopath  and  a  holistic  practitioner. 

She  says:  "I  didn't  just  want  to  employ  shop 
assistants  -  there  is  nothing  worse  than  going  into  a 
shop  and  finding  the  person  behind  the  counter 
doesn't  know  what  you're  talking  about!" 

The  pharmacy  attracts  a  variety  of  customers, 
including  young  mums  seeking  advice  on  alternative 
treatments  for  their  babies  and  children.  Plans  are 
already  underway  to  expand  the  babycare  section  to 
include  organic  baby  foods  without  doubling  up  on 
what  is  already  available  nearby. 

Ms  Marrone  is  in  partnership  with  her  husband 
Francesco,  who  designed  the  pharmacy,  and  has 
developed  its  own  brochure  and  website, 
rpww.theorganicpharmacy.com 

"The  next  step,"  she  says,  "is  to  get  all  the 
products  onto  the  website  and  have  them  available  for 
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L  pharmacy  forofllj 


"There  are  people 
all  over  the  country 
who  want  to  avoid 

chemicals  in 
skincare  products 
but  never  know 
where  to  go" 


mail  order.  There  are  people  all  over  the  country  who 
want  to  avoid  chemicals  in  skincare  products  but 
never  know  where  to  go. 

"What  distinguishes  us  from  other  companies  that 
claim  to  be  holistic  is  that  we  are  very  careful  about 
what  we  stock.  People  have 
approached  me  to  sell  skincare 
products  which  are  claimed  to  <i 
be  organic  but  do  contain  the 
parabens  and  other  chemicals  that  I 
have  banned." 

Ms  Marrone  makes  up  ointments 
in  the  dispensary  and  stores  them  in  a 
large  fridge  in  the  shop.  They  will 
last  six  to  eight  months  out  of  the 
fridge  but  will  keep  for  around  a  year 
if  kept  refrigerated.  She  is  currently 
working  on  formulating  a  base  cream 
using  natural  preservatives  that  will 
last  for  two  years. 

She  has  spent  a  lot  of  time 
researching  active  ingredients  from 
different  countries  to  see  how  they 
can  be  incorporated  into  creams.  She 
sources  a  lot  of  her  own  ingredients. 
For  example,  she  has  found  a  virgin 
cold  pressed  rosehip  seed  oil  w  hich  she 
imports  directly  from  Chile. 

"Clinical  trials  in  Chile  show  this  oil  to  be  fantastic 
for  acne  scars,  surgery  scars,  sun  wrinkles,  sun  spots 
and  premature  ageing  due  to  sun  damage,"  she  says. 

It  was  her  personal  belief  in  organic  ingredients 
and  homoeopathy  that  inspired  her  original  idea  for 
the  pharmacy.  She  has  only  eaten  organic  food  for  the 
ast  six  years  and  her  two  young  children,  Roksana 
(four)  and  Maximus  (eight  months),  are  both  being 
brought  up  on  organic  food  and  homoeopathy. 

After  qualifying  in  pharmacy  14  years  ago,  she 
initially  worked  as  a  traditional  pharmacist,  including 
a  couple  of  years  with  Boots,  and  as  a  hospital 
pharmacist.  She  was  also  involved  in  malaria  projects 
in  East  Africa  before  returning  to  London  to  join 
Bliss  Chemist  at  Marble  Arch,  then  Nelson's 
Homoeopathic  Pharmacy  in  Duke  Street,  where  she 
worked  for  six  years  and  qualified  in  homoeopathy. 
Her  interest  in  organic  beauty  products  was  first 
sparked  by  an  article  about  the  toxic  effects  of 
hemicals  in  cosmetic  products,  highlighting 
concerns  about  the  risk  of  cancer. 

'let,  on  searching  for  organic  skincare  products  for 
her  own  use,  she  found  these  products  are  not  easily 
available  in  the  UK. 

"In  contrast,  America  has  a  big  selection  and 
Germany  is  fantastic  for  these  products.  I  believe 
>rganic  should  be  the  norm  rather  than  the  unusual." 

\\  hat  about  the  argument  that  even  essential  oils  in 
ligh  strength  can  be  toxic?  "That  is  true  -  any 
natural  product  can  be  toxic.  But  the  fact  is  that 


Margot  mixes  up  herbal  skin  creams 
in  the  dispensary 
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Wooden  flooring  and  downlighters  enhance  the  pharmacy's 
minimalist  design 


Customers  are  given  advice  on  an 
organic  beauty  routine 


natural  products  have  been  used  for  thousands  ol 
years  and  the  centuries  have  separated  the  good  from 
the  bad   The  majority  ol  chemicals  in  cosmetu 
products  are  only  as  old  as  the  petrochemical 
industry  itself.  It's  impossible  to  gauge  the  long-term 
effect  of  these  ingredients  in  such  a  short  time. 

"The  fact  that  questions  are  now  being  raised 
about  the  safety  of  chemical  hair  dyes  is  significant  - 
in  the  past  this  hasn't  really  been  investigated  b) 
governments. 

"According  to  some  scientists,"  she  adds,  "we 
absorb  up  to  60  per  cent  of  skincare  products  into  the 
bloodstream  and  that  figure  is  even  higher  w  hen  the 
skin  is  wet.  Hot  water  increases  skin  permeability  so 
it  is  more  likely  to  absorb  bubble  bath,  shower  gel  or 
shampoo." 

She  believes  that,  as  long  as  you  are  aware  of  the 
dangers  in  using  a  certain  product,  you  can  make  an 
informed  choice  about  w  hether  to  use  it. 

"Conventional  medicine  has  its  place  but  a  lot  ot 
non-dangerous  illnesses  can  be  treated  with 

  alternative  remedies,"  she  sav s. 

Her  experience  has  shown  that 
homoeopathy  is  more  effective  than 
herbs.  "It  works  much  deeper  and  I 
use  herbal  medicine  as  support  for 
the  homeopathic  remedies. 
Providing  you  use  the  right  one, 
homeopathic  remedies  work  quickly 
and  are  very  powerful." 

She  believes  pharmacists  tend  to 
be  cynical  about  homoeopathy 
because  they  haven't  used  it  and 
don't  know  enough  about  it  "We 
are  very  much  a  clinical  trial  society 
and  the  misunderstanding  that  most 
pharmacists  have  is  that 
homoeopathy  hasn't  been  through 
medical  trials.  In  fact,  it  has  been 
through  many  clinical  trials  and,  in 
95  per  cent  of  cases,  comes  out 
more  effective  than  the  placebo." 
In  the  short  time  that  The  Organic 
Pharmacy  has  been  open,  it  has  already  received 
publicity  in  the  national  press,  including  the  Sunday 
Times  Style  supplement,  \  hirue  and  Taller. 

"The  press  has  been  interested  because  more 
people  are  becoming  aware  of  chemicals  in  beauty 
products,"  she  says. 

Ms  Marrone  accepts  that  organic  creams  are  often 
more  expensive  than  their  chemical-based 
equivalents.  'A  product  containing  organic  vegetable 
oils  will  be  more  expensive  than  one  with  petroleum 
and  propylene  glycol  as  its  main  ingredients. 

However,  she  is  confident  that,  the  more  people 
demand  natural  preservatives  in  their  skincare,  the 
more  manufacturers  will  go  down  the  natural  route  in 
the  future. 

"Five  years  ago,  you  couldn't  find  organic  food 
without  going  to  a  specialist  shop.  The  fact  that 
supermarkets  like  Sainsbury's  and  Tesco  now  stock 
organic  food  is  significant  and  I  believe  the  next  step 
will  be  in  skincare,"  she  says. 

Looking  ahead,  Ms  Marrone  has  big  plans  for  the 
future.  "I  would  like  to  open  more  organic 
pharmacies  in  London  and  around  England." 

She  even  has  ambitions  to  move  across  the  Atlantic 
and  has  her  sights  set  on  opening  what  she  believes 
will  be  the  first  organic  pharmacy  in  New  York. 

"There  may  already  be  natural  pharmacies  in  the 
States  but  we  are  much  more  than  a  natural 
pharmacy,"  she  says.  "We  take  that  extra  step  by 
combining  organic  products  with  homoeopathy  and  a 
herbal  pharmacy."© 
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Sweetening  the  pill 

Pharmacist  Jayne  Blyth  says  the  public  thinks  it  knows 
best  when  it  comes  to  OTC  medicines,  but  is  in  danger 
of  treating  such  preparations  like  sweets 


Perhaps  the  word  confectioner  should 
appear  above  our  doors  rather  than 
pharmacy.  Certainly,  many  of  the 
general  public  regard  our  wares  as  no 
more  than  sweets  -  they  seem  happy  to 
pop  pills  like  Smarties  and  choose 
mixtures  of  OTC  drugs  as  if  they're  at 
the  counter  in  Thorntons.  Thoughts  of 
adverse  reactions  or  possible  interactions 
never  cross  their  minds.  They  see 
questioning  by  counter  staff  as  an 
irritation  and  an  infringement  of  their 
rights  as  consumers  to  get  exactly  what 
they  ask  for. 

How  could  they  have  arrived  at  such  a 
conclusion?  After  all,  we  have  our 
certificates  hanging  proudly  on  our 
walls  telling  the  world  that  we  are 
scientists.  We  provide  their  medicines, 
give  advice  on  how  to  use  them  correctly 
and  contact  GPs  on  their  behalf.  How 
could  they  see  us  as  anything  other  than 
serious  professionals? 

Most  people  probably  regard 
prescription  medicines  with  a  degree  of 
reverence  but  what  about  the  OTC 
drugs?  How  often  does  a  customer 
encounter  a  pharmacist  as  the  first 
person  they  speak  to  about  a  complaint? 
Most  requests  for  information  come  as 
referrals  by  staff  who  have  established 
the  answers  to  the  2WHAM  questions 
and  need  further  assistance,  eg  if  the 


"She  was  merely  reciting  a 
well  rehearsed  chant  like 
a  pre-programmed  robot" 


customer  is  already  taking  other 
medication.  How  often  have  we  listened 
to  staff  members  and  relayed 
information  back  through  them  for  the 
customer  without  going  out  to  the 
counter?  We've  all  done  it. 

The  request  seems  straightforward, 
the  dispenser  is  on  a  break  and  the  line 
of  prescriptions  wailing  to  be  dispensed 
is  almost  falling  off  the  bench.  What 
kind  of  impression  does  this  give?  That 
the  medicine  being  recommended  is  not 
strong  enough  to  do  any  harm  because 
we  don't  go  out  to  speak  to  the  customer 
and  reinforce  the  dosage  instructions  or 
warn  of  possible  side  effects? 

Sometimes  the  staff  themselves  give 
the  wrong  impression  to  a  customer.  As 
a  locum,  I've  seen  a  wide  range  in 
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quality  of  staff 
knowledge  and 
training.  In  one 
establishment  a 
supposedly 
experienced  member 
of  staff  didn't  seem  to 
have  any  understanding 
of  why  she  was  asking  the 
customer  questions.  I  saw  her 
selling  Zantac  tablets  on  two  occasions. 
She  asked  both  customers  if  they  had 
used  the  tablets  previously.  One  man 
said  he  had  and  the  other  he  hadn't. 
Neither  customer  was  asked  any  further 
questions  or  given  any  direction  on  how 
to  take  the  medication. 

She  was  merely  reciting  a  well- 
rehearsed  chant:  "Have  you  used  it 
before  -  are  you  on  any  other 
medicines?"  like  a  pre-programmed 
robot  with  no  awareness  of  the 
reasoning  behind  her  actions.  It's  our 
responsibility  to  ensure  our  staff  are 
well  trained  to  deal  with  customers' 
requests.  We  have  to  develop  our 
communication  and  training  skills  to 
impart  some  of  our  knowledge  to  the 
people  who  are  the  first-line  contacts  for 
customers  and  must  feel  reassured  that 
they  understand  their  jobs.  They  will 
then  be  seen  as  valuable  team  members, 
not  just  paying  lip  service  to  protocol. 

I  listened  to  a  sale 
recently  where  a  woman 
requested  Ny  tol.  The  staff 
member  duly  started  to 
question  the  customer,  to  be 
met  with:  "My  doctor 
knows  I  take  them.  She  says 
she  couldn't  care  less  if  I 
took  them  all  the  time." 
This  makes  a  complete  mockery  of 
our  attempts  to  explain  to  people  that 
these  medicines  have  the  potential  to 
interact  with  other  drugs  and  they 
should  not  be  taken  regularly  or 
indiscriminately.  This  doctor  was 
undermining  any  credibility  we  might 
have  as  serious  healthcare  professionals. 

That  customer  might  recommend  the 
same  drug  to  a  friend,  saying:  "It's  OK, 
the  doctor  doesn't  think  they're  very 
strong."  The  friend  might  happen  to  be 
taking  procyclidine  and  suffer  increased 
anticholinergic  side  effects  as  a  result. 
The  customer  herself  could  think,  these 
aren't  working  any  more,  I'll  just  take  a 
bigger  dose  since  they're  not  'proper' 
sleeping  tablets,  and  she  could  suffer 
side  effects  but  be  unaware  as  to  whv. 


So  what 
can  we  do  to 
help  prevent 
the  public  seeing  us  as  glorified  sweet 
shop  owners?  An  idealistic  approach 
could  be  to  have  two  pharmacists  on  the 
premises,  one  supervising  the 
dispensary  and  the  other  permanently 
accessible  to  the  public  in  the  front  shop. 
This  is  unlikely  to  happen  due  to  lack  of 
funding  and  is  also  rather  egotistical  to 
assume  that  the  job  can't  be  done  well 
by  a  good  member  of  staff.  This  is  a 
moot  point.  We  need  intelligent  staff 
with  a  willingness  to  learn  and  a  wish  to 
help  people.  We  need  to  be  able  to  build 
our  staff  into  a  team  and  to  give  them  an 
incentive  to  do  the  job  well.  We  need  to 
pass  on  our  knowledge  to  them 
effectively.  There  is  no  point  in 
keeping  it  to  ourselves  and  hiding  in 
the  dispensary. 

A  more  realistic  approach  would  be  to 
employ  an  extra  dispenser  (which  in 
some  shops  would  bring  the  total  to 
one).  This  would  free  the  pharmacist's 
time  sufficiently  to  be  able  to  speak  to 
the  customers  if  requested  and  to  spend 
some  time  "being  seen"  in  the  front 
shop.  We  could  then  self-promote  our 
profession.  If  we  are  seen  to  be  easily 
accessible,  non-threatening  and  a  ready 
source  of  good  advice  this  would  do  a  lot 
more  for  our  image  than  any  amount  of 
"ask  the  pharmacist"  campaigns. 

If  we  had  time  to  get  involved  with 
"brown  bag"  schemes  and  blood 
pressure  or  cholesterol  monitoring  then 
even  better.  This  would  mean  spending 
more  time  with  the  public  and  they 
would  realise  our  position  as  drug 
experts  and  health  advisors.  They  would 
therefore  be  more  inclined  to  view  us 
seriously  when  we  sell  drugs  over  the 
counter  and  follow  the  instructions  we 
give  them.  But  if  we  act  like  sweet  shop 
owners,  people  will  treat  us  as  such.© 
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Continuing  her  Body  Basics  series,  Fawz  Farhan 
describes  the  structure  and  f  unctions  of  the  skin 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 245),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  7,  provides  one 
hour's  continuing  education 


To  revise  the  structure  of  the  skin,  hair  and  nails 
To  revise  the  functions  of  the  skin  and  its  appendages 
To  understand  what  happens  when  skin  is  damaged 
To  revise  how  skin  heals 

To  be  aware  of  the  terms  used  to  describe  vanous  skn 
lesions 


Skin  is  the  largest  organ  of  the 
body.  It  forms  a  complete  barrier 
to  pathogens  and  environmental 
toxins  and  protects  the  body  from 
infection  and  dehydration.  It  also 
acts  as  a  sensory  organ  and  helps 
regulate  body  temperature. 


Skin  is  made  of  two  main  layers: 
the  epidermis  and  the  dermis. 
The  subcutaneous  layer  supports 
the  dermis  and  connects  the  skin 
to  the  muscle  surface. 
Epidermis 

The  epidermis  is  the  outermost 
layer  of  the  skin  and  is  divided 
into  the  stratum  corneum  and  the 
stratum  germinativum.  The 
stratum  corneum  is  the  surface- 
layer  and  is  made  of  flat,  horny 
epithelial  cells,  which  are 
constantly  lost  through  wear  and 
tear  (skin  shedding).  They  are 
replaced  by  new  epithelial  cells 
generated  by  the  underlying 
stratum  germinativum. 
Dermis 

The  dermis  is  also  called  the  "true 
skin"  and  comprises  elastic 
connective  tissue,  blood  vessels 
and  nerves.  The  elasticity  allows 
skin  to  stretch  without  damage, 
tor  example  in  pregnancy  or 
obesity. 

The  dermis  is  also  the  site  of 
the  skin  appendages  (see  below), 
some  of  which  extend  through 
to  the  subcutaneous  layer 
underneath. 

The  thickness  of  the  dermis 
varies  according  to  where  it  is  on 
:he  body.  For  example,  the  skin  on 
he  soles  of  the  feet  and  the  palms 
>f  the  hands  is  thick  and  tough 
ompared  with  the  eyelids,  which 
ire  thin  and  delicate. 


Subcutaneous  layer 

The  subcutaneous  layer,  also 
called  the  hypodermis,  consists 
mainly  of  adipose  (fat)  tissue  and 
some  loose  connective  tissue.  It 
supports  the  dermis  and  attaches 
it  to  the  muscles  underneath, 
while  the  fat  cells  provide 
insulation  and  a  reserve  energy 
supply. 

Although  the  subcutaneous 
layer  is  separate  from  the  dermis, 
there  is  no  distinct  boundary  and 
the  two  are  connected  by 
continuous  bundles  of  elastic 
fibres.  Blood  vessels  and  nerves 
originate  in  this  layer  and  extend 
out  into  the  skin. 


Sweat  glands 

The  sweat  glands  (sudorific  or 
sudoriferous  glands)  are  found  in 
the  dermis  and  appear  as  coiled 
tubes  with  one  end  extending  out 
to  the  surface  of  the  skin  to  form  a 
pore.  The  function  of  these  glands 
is  to  help  regulate  body 
temperature  through  excretion  of 
sweat  on  to  the  skin  surface.  When 
sweat  evaporates  it  cools  the  skin 
and  body  temperature  decreases. 
Sweat  is  composed  mainly  of 
water  and  mineral  salts  and  some 
waste  products. 

Sweat  glands  are  found 
throughout  the  skin  but  are  more 
prevalent  in  the  palms  and  soles. 
Specialised  sweat  glands  are  found 
in  the  groin  and  armpits;  these 
excrete  sweat  through  the  hair 
follicles  during  sexual  excitement 
or  stress.  The  sweat  contains 
cellular  material,  which  is  broken 
down  by  bacteria  on  the  surface  of 

Continued  on  page  18  ► 


On  the  surface  is  a  protective  layer  of  dead  epithelial  cells,  here  coloured 
brown  (stratum  corneum).  Below  this  is  the  living  epidermis  (pink),  which  is 
constantly  replenished  by  the  actively  dividing  basal  membrane  (stratum 
germinativum).  Under  the  epidermis  is  the  dermis  (pale  pink),  a  layer  of 
connective  tissue  that  contains  blood  vessels,  glands  and  hair  follicles 
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the  skin  to  produce  body  odour. 
These  odours  are  thought  to  act  as 
pheromones  or  sexual  chemical 
signals. 

There  are  modified  sweat 
glands  in  the  skin  that  do  not 
produce  sweat  but  serve  a 
completely  different  function. 
These  are  the  mammary  glands 
that  produce  milk,  the 
ceruminous  glands  in  the  ear 
canal  that  produce  earwax 
(cerumen)  and  the  ciliary  glands 
between  the  hair  follicles  of  the 
eyelashes. 

Sweat  glands  are  stimulated  to 
produce  sweat  by  sympathetic 
cholinergic  neurones,  attached  to 
the  base  of  the  gland,  in  response 
to  a  rise  in  body  temperature. 
However,  adrenaline  and 
noradrenaline  circulating  in  the 
blood  also  stimulate  sweat  release 
in  response  to  emotional  states, 
producing  the  effect  of  a  'cold 
sweat'. 

Sebaceous  glands 

Sebaceous  glands  are  sac-like 
structures  attached  to  hair  follicles 
all  over  the  body,  but  are  abundant 
on  the  scalp  and  face. 

They  produce  sebum,  an  oily 
secretion  which  helps  lubricate 
the  skin  and  hair  and  prevent 
them  drying  out.  It  also  partially 
waterproofs  the  skin  and  hair  and 
has  some  bactericidal  action. 
Sebum  is  secreted  on  to  the  skin 
surface  through  the  duct  formed 
by  the  hair  follicle. 

When  sebum  accumulates  in 
the  duct  and  blocks  it,  it  forms  a 
whitehead.  As  sebum  dries  and 
becomes  oxidised  it  turns  into  a 
blackhead  initially  and,  if  it 
becomes  infected,  a  pimple  or 
spot.  The  most  common  cause  of 
infection  is  staphylococcus. 

Acne  refers  to  an  outbreak  of 
these  pimples,  which  usually 
occurs  in  puberty  when 
testosterone  levels  are  at  their 
highest.  This  hormone  increases 


Occasionally,  after  a  wound  has 
healed,  the  scar  will  enlarge 
spontaneously  to  form  firm, 
smooth,  hard  growth  called  a 
keloid.  Keloids  may  be 
uncomfortable  or  itchy,  and 
may  be  much  sarger  than  the 
original  wound 


sebum  production. 
Hair 

Hair  covers  almost  the  whole 
body,  and  is  mostly  soft  and 
downy.  It  is  composed  primarily 
of  keratin  and  is  non-living. 

Hair  grows  from  cells  at  the 
root  of  the  hair  follicle  and 
extends  up  through  the  hair  shaft. 
Hair  is  continuously  shed  and 
replaced,  with  each  hair  lasting 
usually  between  four  months  (for 
example,  eyelashes)  and  four  years 
(for  example,  scalp).  When  hair 
falls  out,  there  is  a  latent  period 

Skin  healing 


before  re-growth  occurs.  After  the 
age  of  40,  hair  thins  because  hair 
growth  is  slower  than  hair 
shedding  and  this  causes  an 
imbalance  in  hair  volume. 

Hair  loss  (alopecia)  has  a 
number  of  causes.  Male  pattern 
baldness  is  inherited  and  is  caused 
by  a  change  in  the  testosterone 
receptors  in  the  hair  follicle, 
which  start  to  inhibit  hair  growth. 

Attached  to  the  hair  follicle  is  a 
long  strand  of  involuntary  muscle, 
the  arrector  pili,  which  contracts 
to  pull  the  hair  upwards  forming  a 


'goose  pimple'.  This  action  traps 
air  and  forms  an  insulting  layer  to 
help  conserve  heat.  The  effect  in 
humans  is  minimal  and  is  a  more 
important  mechanism  at 
conserving  heat  in  furry  animals. 
Nails 

Nails  originate  from  epidermal 
cells  in  the  nail  root  in  the  stratum 
corneum.  They  are  made  from 
hard  keratin  and  act  as  protective 
structures  for  the  digital  pads  at 
the  end  of  fingers  and  toes.  Each 
nail  is  comprised  of  a  free  border 
(the  top,  white  part  of  the  nail), 
the  nail  body  (the  visible  part  of 
the  nail),  and  the  root,  which  is 
underneath  the  skin.  The  nail 
bed,  which  supports  the  nail  body, 
overlies  the  vascular  dermis  and 
gives  the  nail  its  pink  appearance. 
Nails  are  good  indicators  of 
hypoxia  as  they  can  turn  blue 
when  there  is  a  lack  of  oxygen. 

The  appearance  of  nails  can 
indicate  poor  health  and  presence 
of  disease,  for  example,  heart 
disease,  malnutrition  and  anaemia. 
Changes  include  discoloration, 
splitting,  grooving  and  thickening. 

Protection 

Skin  protects  against  infection 

Continued  on  page  20  ► 


When  skin  is  damaged,  blood  vessels  are  destroyed  and  blood  leaks  into 
the  damaged  area.  This  triggers  the  blood  vessels  to  constrict  and  kicks 
off  the  clotting  pathway  to  stem  further  blood  loss.  Within  24  hours 
new  epidermal  cells  are  generated  to  form  a  thin  layer  over  the  wound, 
sealing  it  and  achieving  a  temporary  barrier  to  the  environment. 

Within  two  days,  granulation  tissue  is  formed  from  new  capillaries 
and  fibroblasts  and  this  replaces  the  blood  clot. 

When  the  epidermis  is  cut  or  damaged,  it  heals  quickly  and  scarring 
is  minimal.  However,  when  the  wound  or  cut  goes  deeper  and  reaches 
the  dermis,  healing  is  more  complicated.  In  an  effort  to  repair  itself,  the 
body  lays  down  more  collagen  (protein)  fibres  in  the  dermis,  giving  rise 
to  a  scar.  A  wound  only  becomes  a  scar  when  it  has  completely  healed. 

The  initial  scar  continues  to  change  shape  and  colour  as  new  collagen 
is  formed  and  blood  vessels  return  to  normal.  This  happens  gradually 
over  several  months  and  the  scar  generally  improves  in  two  years.  A 
scar  will  never  completely  disappear  and  hair  follicles  and  sweat  glands 
never  grow  back. 
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Shingles  is  a  type  of  surface  skin  lesion 


Lesions 

A  lesion  refers  to  a  wound  or  local  tissue 
damage. 

It  may  be  superficial,  affecting  only  the 
surface  of  the  skin,  or  it  may  be  deeper, 
extending  below  the  skin  surface. 
A  surface  skin  lesion  is  called  a  rash  and  can 
be  localised,  as  in  nappy  rash,  or 
generalised,  as  in  measles.  Rashes 
usually  come  with  redness 
(erythema). 

Surface  skin  lesions  are  described  as: 
:  macules  -  flat  spots  as  in  measles  and 
freckles 

C  papules  -  firm,  raised  lesions  as  in  some 
stages  of  chickenpox  and  pimples  (spots).  A 
nodule  is  a  large  papule 
€■  vesicles  -  blisters  or  small  sacs  filled  with 


liquid,  as  in  shingles  (see  left) 

1  pustules  -  vesicles  filled  with  pus,  for 

example  in  infected  chickenpox. 

Deep  lesions  may  develop  from  a  surface 
skin  lesion  or  trauma  following  a  wound  or 
injury.  These  lesions  make  the  skin 
vulnerable  to  infections  and  toxins,  which 
could  then  penetrate  deeper  tissues  and 
body  fluids  and  result  in  systemic 
infections.  Deep  lesions  include: 
1  excoriation  -  a  scratch  on  the  skin  surface 
I  laceration  -  rough,  jagged  wound  made 
by  tearing  of  the  skin 
i  ulcer  -  sore  associated  with  tissue 
disintegration  and  necrosis 
C  fissure  -  a  crack  in  the  skin,  for  example 
as  seen  with  athlete's  foot. 


and  dehydration.  The  stratum 
corneum  forms  a  tight 
interlocking  layer  that  acts  as  a 
primary  barrier  against 
pathogens,  toxins  and 
environmental  chemicals. 

This  layer  also  protects  against 
infection  through  its  continuous 
shedding,  which  means  pathogens 
are  shed  at  the  same  time.  When 
this  layer  is  broken,  for  example  as 
a  result  of  a  wound  or  burning, 
protection  is  lost  at  that  site  and 
pathogens  can  penetrate  into  the 
deeper  tissues. 

Keratin  and  sebum  protect  the 
body  against  dehydration  by 
preventing  water  evaporating 
from  skin  cells  into  the 
atmosphere. 

Melanin  is  the  main  pigment  in 
skin  and  is  also  found  in  hair  and 
the  iris.  It  is  present  in  all  races 
but  is  more  concentrated  in 
darker  skinned  people. 

Its  function  is  to  protect  the 
skin  against  the  damaging 
ultraviolet  rays  of  the  sun. 
Tanning  is  the  result  of  sun 
increasing  the  production  of 
this  pigment. 

Body  temperature 

The  skin  helps  to  maintain  body 
temperature  against  excess  cold 
and  heat.  The  dense  network  of 
blood  vessels  and  the  large 
surface  area  of  the  skin  help  to 
radiate  body  heat  into  the 
atmosphere. 

When  body  temperature  rises, 
the  blood  vessels  in  the  skin  dilate- 


to  increase  the  blood  flow  to  the 
skin  surface  and  cool  down  the 
circulating  blood.  In  such  cases, 
the  skin  appears  flushed.  In  cold 
conditions,  blood  vessels  in  the 
skin  constrict  to  reduce  the  flow 
of  blood  and  heat  loss,  giving  the 
skin  a  pale  colour. 

The  sweat  glands  also  help  to 
reduce  body  heat  through 
evaporation  of  sweat  from  the 
skin  surface.  This  works  best  in 
dry  heat  as  evaporation  is 
hindered  in  humid  atmospheres. 

Temperature  control  is 
managed  by  complex 
homoeostatic  mechanisms  that  are 
under  the  ultimate  control  of 
specific  centres  in  the  brain. 
Sensory  information 
The  skin  is  one  of  the  main 
sensory  organs  of  the  body, 
collecting  sensory  information 
and  sending  it  to  the  brain.  Nerve 
endings  and  special  receptors  in 
the  dermis  can  detect  pain,  touch, 
pressure  and  temperature. 


Transdermal  delivery 

Some  substances  can  be  absorbed 
through  the  skin.  This  has  been 
harnessed  by  drug  manufacturers 
as  an  alternative  method  of  drug 
delivery,  for  example  for  hormone 
replacement  therapy  (I  IRT), 
nicotine  replacement  therapy 
(NRT)  and  glyceryl  trinitrate. 

These  skin  patches  work  by 
allowing  the  slow  absorption  of 


the  medication  through  the 
epidermis  and  then  diffusion 
through  the  dermis  into  the  blood 
capillaries  and  the  blood  stream. 
The  skin  acts  as  a  depot  for  the 
drug  and  so  there  is  a  latent  time 
before  any  systemic  effects  are 
seen.  Similarly,  when  removing 
the  patch,  there  is  a  latent  period 
before  effects  cease. 

Transdermal  delivery  is 
undesirable  when  using  certain 
topical  treatments  as  it  can  lead  to 
systemic  absorption,  for  example 
with  topical  steroids  and  non- 
steroidal anti-inflammatory  drugs. 

Subcutaneous  injection  is  a 
common  route  of  drug 
administration,  although 
absorption  is  slow.  Research  is 
looking  into  the  needle-less 
injection  that  delivers  drugs 
through  the  skin  through  a  high- 
pressure  mechanism. 
Excretion 

As  well  as  helping  to  regulate 
temperature,  sweat  provides  the 
body  with  a  method  of  excreting 
water,  electrolytes  and  some 
nitrogen-containing  wastes. 
However,  the  skin  excretes  only  a 
small  amount  of  waste  products. 
Vitamin  D 

Vitamin  D  is  manufactured  in  the 
skin  in  response  to  ultraviolet 
radiation  in  sunlight  and  is 
involved  in  bone  maintenance  and 
repair.  It  is  carried  in  the  blood  to 
the  target  tissues  where  it 
encourages  the  absorption  of 
calcium  from  the  gut  and  prevents 


the  depletion  of  calcium  through 
the  kidneys. 

Fawz  Farhan  is  visiting  lecturer 
in  pharmacy  at  King's  College 


Actionplan 


1 .  Expand  your  knowledge  of 
the  skin  healing  process.  Find 
out  what  is  the  first  intention 
and  second  intention  of  this 
process.  How  can  modern 
dressings  help  the  healing 
process? 

2.  What  'wound  healing' 
products  do  you  stock?  Do  they 
cover  most  of  your  clients1 
needs? 

3.  What  conditions  affect  skin 
colour?  How  are  they  treated? 

4.  Why  does  the  colour  of  many 
people's  hair  change  with  age? 

5.  There  are  at  least  two 
common  diseases  of  the  nail  and 
its  surrounding  tissue  (excluding 
ingrowing  toenails).  What  are 
they?  What  is  their 
pathophysiology?  How  are  they 
treated  and  how  successful  is 
this  treatment? 

6.  Revise  your  knowledge  of 
skin  cancer,  paying  particular 
attention  to  how  you  can 
recognise  it.  What  advice  would 
you  give  so  patients  can 
recognise  the  warning  signs? 
What  factors  are  likely  to 
provoke  the  condition? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCGj  paper  to  be  inserted  in  the  September  7  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  August  3,  10  and  31  issues. 

The  IV!CQ  paper  for  the  August  modules  will  be  enclosed  in  next  week's  C&D  covering:  •  Antipsychotics 
(1243}    O  Arrythimias  (1244)    •  Body  basics  -  skin  (1245)    •  Migraine  part  1  (1246) 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 
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Anti- 
histamines 
reviewed 


Vigabatrin  can 
cause  eye  problems 


Vigabatrin  has  been  shown  to 
cause  eye  problems  in  more  than 
40  per  cent  of  patients  who  take 
it,  according  to  a  study  in  the 
Journal  of  Neurology, 
Neurosurgery  and  Psychiatry. 

The  research  team  of  the 
Walton  Centre,  a  regional  epilepsy 
clinic  in  Liverpool,  reviewed 
nearly  600  patients  who  had  been 
prescribed  vigabatrin  over  a  12- 
year  period. 

It  was  decided  to  test  the  visual 
field  in  98  of  these  patients:  64 
were  found  to  have  visual  field 
defects  (VFDs).  Vigabatrin  was 
the  only  identifiable  cause  of 
VFDs  in  42  out  of  the  64  patients. 

The  incidence  was  higher  in 
men  than  in  women  and  there  was 
no  correlation  with  the  cumulative 
dose  of  vigabatrin  received. 

Only  a  small  proportion  (9  per 
cent)  of  those  who  stopped  taking 
vigabatrin  found  that  their  seizure 


control  deteriorated  and  this  was 
improved  by  substituting 
vigabatrin  with  another  anti- 
epileptic  drug. 

The  authors  conclude  that 
although  vigabatrin  is  an  effective 
treatment  for  refractory  partial 


epilepsy  and  infantile  spasms 
appropriate  counselling  and 
monitoring  of  patients  is  vital. 

For  more  information: 

J  Neurol  Neurosurg  Psychiatry  2002;  73: 

327-329 

www.jnnp.com 


There  is  little  to  choose  between 
oral  antihistamines  in  terms  of 
their  clinical  effectiveness  in 
controlling  symptoms  of  hay  fever 
and  urticaria,  according  to  a  review 
in  the  Drug  anil  Therapeutics 
Bulletin. 

However,  desloratadine  and 
fexofenadine  max  relieve  nasal 
congestion  in  patients  with  hay 
fever,  a  symptom  that  tends  not  to 
respond  to  other  antihistamines. 

Patients  should  be  warned  that 
although  second-generation 
antihistamines  are  classified  as 
non-sedating,  up  to  23  per  cent  of 
users  may  feel  sleepy  when  taking 
these  drugs.  The  DTB  says  that 
the  choice  of  second-generation 
drugs  lies  between  cetirizine  and 
fexofenadine  since  terfenadine  and 
mizolastine  have  unwanted  cardiac 
effects,  while  acrivastine  requires 
frequent  dosing. 

For  more  information: 

DTB  Vol  40  No  8  August  2002 

www.  which  net 


Vitamin  E  adverse  effects 


Vitamin  F,  supplements  caused 
elderly  people  to  have  more  severe 
acute  respiratory  infections  than 
those  who  did  not  take  them. 

The  study  published  in 
the  Journal  of  the  American 
Medical  Association  was 
designed  to  investigate  the 
effect  of  daily  multivitamin 
and  mineral  and  Vitamin  E 
supplementation  on  the  incidence 


and  severity  of  such  infections. 

Supplementation  did  not  have  a 
significant  effect  on  the  incidence 
of  infections  or  the  severity  of 
infections  in  those  taking 
multivitamins  and  minerals. 

However,  patients  taking 
Vitamin  F  were  found  to  have 
respiratory  infections  that  lasted 
longer,  had  more  symptoms  and 
with  a  higher  incidence  of  fever. 


Risks  for  Hajj 
pilgrims 


Sertraline  safe  in 
cardiac  patients 


Vaccination  with  the  quadrivalent 
meningococcal  vaccine  active 
against  strains  A,  C,  W135  and  Y 
should  be  mandatory  for  all  I  lajj 
pilgrims,  according  to  a  paper  in 
the  BMJ. 

The  paper  also  supports  a 
policy  of  administering  antibiotics 
to  pilgrims  before  they  return 
home. 

Many  countries  are  only 
administering  the  bivalent  A&C 
meningococcal  vaccine,  putting 
unvaccinated  household  contacts 


Sertraline  is  a  safe  and  effective 
depression  treatment  for  patients 
who  have  had  a  myocardial 
infarction  or  have  unstable  angina, 
according  to  a  study  in  the 
Journal  of  the  American  Medical 
Association. 

Major  depression  affects  around 
20  per  cent  of  patients  with  acute 
coronary  disease  and  is  an 
independent  risk  factor  for 
morbidity  and  mortality. 

In  a  randomised,  double-blind, 
placebo-controlled  trial  369 
patients  with  depression  received 
placebo  or  sertraline  in  doses  of 
50-200mg  daily. 

There  was  no  significant 


difference  in  measures  of 
cardiovascular  safety  between  the 
placebo  and  treatment  groups. 

Sertraline's  antidepressant 
efficacy  was  also  superior  to 
placebo. 

However,  the  authors  say 
the  study  was  limited  by  the 
small  sample  size  and  the 
exclusion  of  patients  with  other 
conditions.  The  level  of  support 
received  by  patients  in  the  trial 
may  also  have  had  a  positive 
influence  on  the  depression 
outcomes. 

For  more  information: 

JAMA  2002;  288  No  6:  701-709 
www.jama.ama-assn.org 


at  risk  of  developing  the  W135 
meningitis. 

The  annual  I  lajj  pilgrimage 
attracts  more  than  two  million 
people  to  Mecca  and  Medina  from 
all  over  the  world.  Overcrowding 
in  the  cities  provides  ideal 
conditions  for  the  transmission 
of  meningococci. 

The  next  pilgrimage  will  take 
place  in  February  next  year. 

For  more  information: 

BMJ  2002;  325:  365-366 
www.bmj.com 


Two  million 
people  will 
converge  on 
Mecca  and 
Medina  in 
February  next 
year.  This 
overcrowding 
produces  ideal 
conditions  for 
the  spreading  of 
meningococci 
bacteria 
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BMS  amends 
dosages 

Bristol  Myers  Squibb  has 
changed  the  summary  of 
product  characteristics  for 
Tri-Adcortyl  products. 

The  dosage  in  adults  has  been 
amended  to  "apply  to  the 
affected  area  two  or  occasionally 
three  times  daily,"  instead  of  two 
to  four  times  daily.  It  should  no 
longer  be  used  in  children  under 
one  and  a  new  precaution  is  that 
contact  with  the  eyes  or  mucous 
membranes  should  be  avoided. 

The  SmPC  for  Buspar  has 
been  amended  to  include  an 
interaction  with  rifampicin. 

To  reflect  the  fact  that  Sinemet, 
Sinemet  CR,  Half  Sinemet  CR, 
Moduret  25  and  Moduretic  are 
now  distributed  by  BMS,  the 
SmPCs  have  been  changed 
accordingly. 

For  more  information:  

Tel:  0800  731 1  736. 

Turbohaler 
indications 

Symbicort  Turbohaler  1 00/6  is 
now  indicated  for  use  in  children 
over  six  at  a  recommended  dose 
of  two  inhalations  twice  a  day. 

Both  strengths  of  Oxis 
Turbohaler  have  a  new  indication: 
the  relief  of  broncho-obstructive 
symptoms  and  prevention  of 
exercise-induced  symptoms  in 
asthmatics  when  adequate 
treatment  with  corticosteroids  is 
not  sufficient. 

For  more  information:  

Tel:  0800  783  0033. 

Three-year  shelf 
life  for  Losec 

AstraZeneca  has  announced  that 
Losec  MUPS  tablets  are  being 
manufactured  with  a  three-year 
shelf  life. 

The  company  has  also 
discontinued  the  hospital  packs 
of  seven  Losec  MUPS  tablets. 

However,  the  seven-pack 
40mg  tablets  continue  to  be 
available  in  the  community. 

For  more  information:  

Tel:  0800  783  0033. 

Discontinuations 

Shire  Pharmaceuticals  has 
discontinued  Isordil  Tablets 
5mg,but  the  10mg  and  30mg 
strengths  are  still  available. 

Abbott  Laboratories  has 
discontinued  Uprima  2mg  x  4 
and  3mg  x  2.  The  other  pack 
sizes  remain  available. 


Lemsip  offers  powerful 
relief  on  the  go 


A  new  oral  powder  in  the  Lemsip 
Cold  +  Flu  Max  Strength  range  has 
been  developed  to  dissolve  rapidly 
on  the  tongue  without  the  need  for 
water. 

Available  from  September, 
Lemsip  Max  Strength  Direct  is 
formulated  to  provide  fast  and 
convenient  relief  from  severe  cold 
and  flu  symptoms. 

The  lemon-flavoured  micro- 
encapsulated granules  can  be 
poured  directly  onto  the  tongue  and 
swallowed,  making  them  easy  to  be 
taken  anywhere. 

Each  pocket-sized  sachet 
contains  paracetamol  1 ,000mg  and 


phenylephrine  hydrochloride 
12.2mg. 

Adults  and  children  over  12  years 
should  take  one  sachet  every  four 
hours  up  to  four  times  a  day. 

Designed  to  maximise  on  the 
trend  in  demand  for  stronger,  easy 
to  use  medicines,  the  product 
combines  the  maximum  amount  of 
analgesic  and  decongestant 
allowed  for  GSL  medicines. 

The  launch  will  be  supported  by 
a  £1 .75  million  national  TV 
advertising  campaign  running  from 
November  until  next  February. 

Price:  £3.99  

Pack  size:  pack  of  10  sachets 


Seven  Seas  flexes  its 
muscle  with  NeutraTaste 


NeutraTaste 

SportFlex 


Seven  Seas  will  target 
health  and  fitness 
conscious  consumers 
with  the  launch  of  an 
added  value  omega-3 
product  in  September. 

Seven  Seas 
NeutraTaste  SportFlex 
is  a  multinutrient 
capsule  formulated  to 
maintain  a  supple, 
flexible  body  and 
optimum  health  for 
people  who  take  part  in  ■K&uj 
sport  or  exercise 
regularly. 

It  has  been  developed  in 
conjunction  with  Jane  Griffin, 
leading  sports  dietician  and  advisor 
to  the  British  Olympic  Team. 

Each  capsule  contains  12 
nutrients  including  omega  3, 
glucosamine,  chondroitin  and 
ginger.  Developed  using  new 
technology,  the  capsules  have  a 
guaranteed  taste-free  formulation. 

Packaging  is  in  eye-catching 
blue,  yellow  and  red  tubs  designed 


to  attract  new  users. 

The  launch  will  be  backed  by  a 
£500,000  national  press  and  poster 
advertising  campaign  which  starts 
in  September  and  runs  throughout 
the  winter.  The  theme  of  the 
campaign  will  be  'Flexercise  with 
Seven  Seas  Sportflex'. 

Price:  30's  £4.99,  60's  £8.99  

Pip  code:  30's  288-8543,  60's  288-8550 
Seven  Seas  Ltd 
Tel:  01482  375234. 


LEJHSIP  MAX 

-  STRENGTH 

DIRECT 

UMON 


Pip  code:  289-3915 

Reckitt  Benckiser  Healthcare 

Tel:  01482  326151. 

Boots 
attacks 
winter  ills 

Boots  is  launching  a  'direct  dose' 
own-brand  product  to  relieve  the 
symptoms  of  cold  and  flu,  in  its 
larger  stores  in  September. 

Boots  Maximum  Strength  Cold  & 
Flu  Relief  Direct  Dose  is  an  oral 
powder  that  is  suitable  for  people 
who  have  problems  taking  tablets 
or  hot  drinks. 

The  granules  can  be  poured 
directly  from  the  single  dose  sachet 
onto  the  tongue,  without  water. 
Each  sachet  contains  paracetamol 
1 ,000mg  and  phenylephrine 
hydrochloride  12.2mg. 

The  product  is  available  in  two 
flavours  -  lemon  and  blackcurrant 
(rsp  £4.15  for  10  sachets). 
•  Boots  is  also  launching  a  new 
own-brand  dietary  supplement 
formulated  to  provide  all  round 
health  during  the  winter. 

Boots  Wintercare  capsules 
contain  vitamin  C,  zinc,  cod  liver 
oil  and  ginger  (rsp  £8.50  for  30 
capsules). 


Buzz  off  and  bee  prepared  for  cold  sores 


Bioforce  is  launching  a  propolis 
ointment  to  help  heal  cold  sores. 

Bio-Propolis  contains  propolis 
extract  from  Canadian  poplar  trees 
with  a  high  flavonoid  content. 
Propolis  is  produced  by  bees. 

A  double-blind,  placebo 


controlled  trial,  published  by  the 
Journal  of  Clinical  Research  200 7 , 
demonstrated  that  the  cold  sores  of 
patients  using  Bio-Propolis  healed 
faster  and  pain  was  reduced. 

The  ointment  can  be  applied  five 
times  a  day  and  is  suitable  for  use 


at  every  stage  of  the  cold  sore, 
even  if  the  tingling  stage  is  absent. 
Price:  £4.99  

Pack  size:  2g 
Pip  code:  289-2917 
Bioforce  UK  Ltd 
Tel:  01294  277344. 
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Ex-Lax  pills  are 
easier  to  swallow 


Novartis  is 
extending  the 
Ex-Lax  range 
with  senna 
micro-pills  to 
provide  simple, 
discreet 
treatment  for 
constipation 
sufferers. 

Ex-Lax  Senna  pills  are  tiny, 
sugar-coated  pills  designed  to  be 
easy  to  swallow.  The  active 
ingredient  is  senna  glycosides 
(equivalent  to  sennosides  12mg). 

One  dose  should  normally  be 
taken  at  bedtime  although  a 
second  dose  may  be  taken  during 
the  day  if  required.  The  product  is 
not  recommended  for  children 
under  12  years. 


Ex-Lax  Senna  chocolate  is 
being  repackaged  and  larger  packs 
are  being  introduced.  Packs  of  six 
will  be  replaced  by  packs  of  12 
and  the  18  pack  will  be  replaced 
by  packs  of  24.  The  48  pack  will 
remain  the  same  size. 

The  packaging  now  comes 
without  cellophane  wrapping  so  it 
is  easier  to  open,  particularly  for 
the  elderly.The  new  packs  will 
include  an  informative  consumer 


Swim  shampoo  for 
water  babes 

A  children's  2-in-1  shampoo  for  use 
after  swimming  has  been  launched 
MPM  Consumer  Products. 

Kids-Zone  Ice  Age  2-in-1  Swim 
Shampoo  is  formulated  to 
safeguard  against  chlorine,  salt 
and  mineral  damage  after 
swimming  in  pools  or  in  the 
sea. 

Especially  for  children, 
the  shampoo  has  a  low 
irritancy  factor  and 
contains  two  mild 
conditioning  agents. 

It  is  suitable  for  use 
after  every  swim  and 
eliminates  chlorine  odours 
with  a  tangy  grapefruit 
fragrance. 

Price:  £0.99  

Pack  size:  300ml 
MPM  Consumer  Products 
Tel:  0161  231  6111. 

Head  start  for  lice  mousse 


SSL  International  is  backing  Full 
Marks  Mousse  head  lice  treatment 
with  its  biggest  ever  national  TV 
campaign. 

The  £735,000  campaign  will  be 
on  air  until  September  1 5  to 
maximise  on  the  back  to  school 
period. 

The  brand  will  be  supported  in 


pharmacy  by  window  and  counter 
display  material  and  shelf  edgers. 

A  leaflet  for  parents  is  also 
available,  called  Head  Lice  - 
Detection,  Treatment  and 
Making  Sure. 

For  more  information:  

SSL  International  pic 
Tel:  0161  654  3000. 


leaflet  with  advice  on  constipation. 

The  Ex-Lax  range  is  supported 
at  point  of  sale  by  counter  units, 
leaflets  and  leaflet  dispensers. 
Price:  pills  £2.29  for  20,  chocolate 
£1.99  for  12,  £2.99  for  24,  £4.85  for  48 
Novartis  Consumer  Health 
Tel:  01403  210211. 

Crookes 
switches 
Strefen  from 
POM  to  P 

Crookes  Healthcare  has 
now  switched  Strefen  from 
POM  to  P. 

Strefen  Lozenges  are  formulated 
to  provide  long  lasting  relief 
from  sore  throat  pain. 

The  active  ingredient  is 
flurbiprofen  8.75mg. 

For  adults  and  children  over  the 
age  of  12,  one  tablet  should  be 
sucked  or  dissolved  slowly  in  the 
mouth  every  three  to  six  hours  as 
required  (a  maximum  of  five 
lozenges  in  a  24  hour  period). 

The  manufacturer  recommends 
that  the  lozenges  should  be  used 
for  a  maximum  of  three  days. 

The  product  is  not  indicated 
for  children  under  12  years.  It 
should  not  be  used  by  people 
who  have  ever  had  a  stomach 
ulcer  or  are  allergic  to 
flurbiprofen,  aspirin  or  any 
other  NSAID. 

Pregnant  women  or  asthma 
sufferers  should  consult  their  GP 
before  taking  flurbiprofen. 

Price:  £3.49  

Pack  size:  16 
Pip  code:  264-3898 
Crookes  Healthcare  Ltd 
Tel:  0115  953  9922. 


•  1  I 


Strefen  POM 
changes  name 

Following  the  POM  to  P  switch  of 
Strefen  Lozenges,  Crookes 
Healthcare  has  launched  a 
Prescription-Only  version  called 
Streflam.  Both  products  contain 
flurbiprofen  8.75mg. 
Price:  Streflam  POM:  Pip  code: 
287-9559,  trade  price  £2.00 

Crookes  Healthcare  Ltd  

Tel:  0115  953  9922. 

Zomig  loses 
black  triangle 

AstraZeneca  has  announced 
that  the  black  triangle  has 
been  removed  from  Zomig 
2.5mg  and  Zomig  2.5mg 
Rapimelt  tablets. 

There  have  also  been  additions 
to  the  contraindications  and 
special  warnings  section  of  the 
summary  of  product 
characteristics.  Zomig  is  now 
contraindicated  in  patients  with  a 
history  or  cerebrovascular 
accident  or  transient  ischaemic 
attack.  See  SmPC  for 
further  details. 

For  more  information:  

Tel:  0800  783  0033. 

ViraferonPeg 
pens  launched 

Schering-Plough  has  launched 
peginterferon  alfa-2b  in  a 
pre-filled  injection  pen  for 
the  treatment  of  hepatitis  C. 

ViraferonPeg  is  administered 
once  weekly  as  a  subcutaneous 
injection  at  a  dose  of 
1 .5mcg/kg/week  in  combination 
with  ribavirin  capsules. 
The  SmPC  states  that  this  is 
the  best  way  to  use 
ViraferonPeg. 

The  dose  in  monotherapy,  if 
the  patient  cannot  tolerate 
ribavirin,  is  0.5  or  1  mcg/kg/week. 
Initial  treatment  should  be  for 
six  months. 

The  pre-filled  pen  contains  the 
powder  and  solvent  for  solution 
in  a  two-chamber  cartridge.  It 
should  be  stored  in  a  refrigerator 
at  2-8°C  but  allowed  to  reach 
room  temperature  before 
injection. 

ViraferonPeg  50mcg,  Pip  code: 
289-3360  £74.84,  80mcg 
Pip  code  289-3378  £118.80, 
100mcg  Pip  code  289-3386 
£148.50,  120  meg  Pip  code 
289-3394  £178.20,  150mcg 

Pip  code  289-3402  £222.75  

Schering-Plough 
Tel:  01707  363636. 
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Bouncing  back  to  Pharmaton  shapes 

school  with  Bassetfs  ZZZT^^ 


Bassett's  Soft  &  Chewy  Vitamins 
will  be  back  on  TV  this  autumn  as 
part  of  a  £2  million  marketing 
package  for  the  brand. 

Starting  at  the  end  of  this 
month,  the  six-week  advertising 
campaign  targets  mothers  and  is 
designed  to  increase  sales  during 
the  back  to  school  period. 

The  TV  commercial  features  a  healthy, 
happy  family  bounding  around  on  a 
trampoline  to  the  tune  of  'The  sun  has  got 
his  hat  on'. 

Available  in  orange  and  strawberry 
flavours,  the  vitamins  contain  100  per  cent 
RDA  of  vitamins  A,  C,  D  and  E  and  are 
suitable  for  children  aged  three  years 
and  over. 
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ify  Bassett's  Soft  &  Chewy  Vitamins  is  the 
leading  children's  vitamin  brand  with  21  per 
cent  of  the  children's  vitamin  market.  The 
total  Bassett's  vitamin  range  has  grown  by 
24  per  cent  year  on  year  (Information 
Resources  52  weeks  ending  March  2002). 

For  more  information:  

Ernest  Jackson  &  Co  Ltd 
Tel:  01363  636000. 


Simple  goes 
widescreen 

Accantia  Health  and  Beauty  is 
supporting  Simple  Skin  Defence  for 
Men  with  a  nationwide  £750,000 
cinema  advertising  campaign  until 
the  end  of  2002. 

The  provocative  advertisement  is 
designed  to  challenge  men's 
grooming  habits  and  demonstrate 
the  benefits  of  using  good  skincare 
products  to  men. 

It  features  a  'reptilian  man'  and 
his  girlfriend,  who  uses  Simple  Skin 
Defence  for  Men  to  make  her 
lover's  face  feel  smooth  and  sexy. 

The  advertising  will  be  reinforced 
by  extensive  sampling  activity  in  81 
cinemas  across  the  UK. 

For  more  information:  

Accantia  Health  and  Beauty  Ltd 
Tel:  0121  327  4750. 


Kodak  puts 
you  in  the 
picture 

Kodak  is  introducing  a  new  range 
of  35mm  colour  negative  films  in 
September  to  meet  the  needs  of 
advanced  amateurs,  enthusiasts 
and  professional  photographers. 

Kodak  Royal  Supra  200  and  400 
colour  print  films  incorporate  latest 
technology  to  deliver  accurate  skin 
tones  and  improved  sharpness. 

The  new  films  also  feature 
improved  colour  consistency  over  a 
wide  range  of  exposures.  They 
replace  the  previous  Kodak  Royal 
100  and  Supra  100  professional 
films  which  will  be  discontinued. 

For  more  information:  

Kodak  Ltd 

Tel:  01442  261122. 


Boehringer  Ingelheim  has  joined  forces  with  the  Keep 
Fit  Association  (KFA)  to  create  a  new  energising 
workout  to  fight  daily  fatigue. 

The  joint  initiative  is  part  of  the  company's  support 
for  Pharmaton. 

The  Fight  Fatigue  workout,  which  incorporates  a 
range  of  easy  moves,  can  be  done  by  people  of  all 
ages  at  home  or  at  any  of  the  KFA  classes  around  the 
UK. 

The  initiative  is  designed  to  help  stimulate  further 
growth  in  the  energy  sector  by  raising  the  profile  of  the 
condition  and  its  treatment. 

The  workout  is  featured  in  a  booklet  entitled  Fight 
Fatigue  which  also  includes  advice  on  coping  with 
daily  fatigue. 

Supplies  of  the  booklet  are  available  free  to 
pharmacists  for  display  on  counter. 

For  more  information:  

Boehringer  Ingelheim  Ltd 
Tel:  01344  741  493. 


TVnext  week 


AquaBan:  GMTV   

Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5,  Sat 
Califig:  C4 


Full  Marks  Mousse:  G,  CAR,  C4,  C5.SAT 


Germoloids:  All  areas 


Hedex:  Sat 


Imodium  Instants:  All  areas 


Just  For  Men:  All  areas 


Listerine:  All  areas  except  U,  Y,  A,  CTV,  M,TT 
Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 


Macleans  40+:  All  areas  except  U,  CTV 
Movelat  Relief:  C5 


Nytol:  B,  G,  Y,  C,  HTV,  W,  TT,  C4,  GMTV,  Sat 


Light-activated  brush 
requires  no  toothpaste 


Oxy:  All  areas  except  U,  CTV,  GMTV 
Panadol:  All  areas  except  U,  CTV 


Pepcidtwo:  All  areas  except  A,  M,  GMTV,  TSW,  HTV,  CTV,  W 


PoliGrip:  All  areas  except  U,  CTV 
Ribena:  All  areas  except  U,  CTV 


New  in  the  UK  is  a  light-activated 
toothbrush  from  Japan  that  uses 
saliva  as  its  active  ingredient  and 
does  not  require  toothpaste. 

The  Soladey-2  ionic  toothbrush 
incorporates  a  photosensitive 
titanium  rod  that  runs  through  the 
replaceable  bristle  head  and  into 
the  handle. 

When  the  toothbrush  is  exposed 
to  light,  it  creates  negatively 
charged  ions  that  blend  with  saliva 
to  neutralise  and  disintegrate 
plaque. 


The  user  must  ensure  there  is 
always  an  adequate  light  source 
(natural  or  artificial)  on  the  rod 
as  this  is  needed  for  activation. 
If  necessary,  the  mouth  should 
be  kept  partly  open  while 
brushing. 

The  brush  section  should  be 
replaced  as  often  as  a  regular 
toothbrush. 

Price:  toothbrush  £12.49,  pack  of  four 
replacement  heads  £11.95  

PitRok  Ltd 

Tel:  020  8563  1120. 


Seabond:  All  areas 


Senokot:  All  areas 


Solpadeine:  All  areas  except  U,  CTV 


Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U,  CTV,  C4,  C5, 
GMTV,  Sat 


PharmaSite  for  next  week:  Solpadeine  -  Window, 
Solpadeine  -  In-store,  Canesten  Care  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Are  men  too  embarrassed  to  buy  hair 
loss  products  in  their  local  pharmacy? 
Nina  Keller-Henman  investigates  the 
shift  towards  internet  sales  and  other 
trends  in  the  hair  and  scalp  market 


Embarrassment  is  the  overriding  factor  in 
driving  sales  of  hair  loss  treatments  to  the 
internet,  according  to  Sally  Rowntree, 
product  manager  for  Regaine 

While  around  °0  per  cent  of  Regaine  sales 
still  go  through  pharmacies,  Ms  Rowntree 
certainly  sees  the  internet  as  a  growth  area. 

"It's  the  brown  paper  bag  syndrome  -  particularly  in  men," 
she  explains. 

"This  is  definitely  true,"  confirms  Dr  Julian  Harrison, 
Pharmacy  2U's  business  development  director.  He  adds  that 
Regaine  and  Propecia  are  regularly  among  the  online 
pharmacy's  top  10  best  selling  lines.  Dr  1  larrison  suspects  that 
this  may  be  due  to  the  predominantly  male  target  audience  for 
the  products,  who  perhaps  tend  to  be  on  the  internet  a  bit 
more  and  do  not  usually  shop  in  pharmacies. 

P2U  has  been  targeting  this  market  in  particular  through 
advertising  in  Men's  Health  magazine  and  through 
collaboration  with  the  manufacturers. 

Meanwhile  Pharmacia's  own  research  suggest  that  there  is  a 


Hair  loss,  internet  gain 


widespread  perception  in  the  UK  that  it  is  alright  for  women 
to  be  vain,  but  not  for  men.  Ms  Row  ntree  points  out  that  in 
other  countries,  for  instance  France  and  Italy,  vanity  also 
seems  to  be  acceptable  in  men. 

In  terms  of  UK  sales,  Regaine  does  particularly  well  in 
affluent  urban  areas  with  a  high  ethnic  population,  which  led 
Pharmacia  to  trial  ethnic  advertising  for  the  first  time  last  year. 

Meanwhile  estimates  put  the  market  value  for  hair  loss 
products  at  around  £10  million,  of  which  Regaine  accounts 
for  roughly  £lm.  With  the  hair  loss  market  being  very  stable, 
Ms  Row  ntree  also  feels  that  grow  th  w  ill  come  through 
awareness  creation. 

Despite  being  a  competitor  product,  Ms  Rowntree 
definitely  sees  the  launch  of  Propecia  as  a  positive 
development,  w  hich  she  believes  will  help  to  grow  the 
category  as  a  whole.  "Having  a  second  medically  proven 
product  in  the  market  helps  -  it  keeps  it  (hair  loss)  in  the 
public  arena." 

And  despite  the  increase  in  internet  purchases,  Ms 
Row  ntree  definitely  sees  hair  loss  products  as  an  important 
category  for  pharmacists. 

While  Regaine  standard  strength  may  have  gone  general 
sales  list,  the  pharmacy-medicine  classified  extra  strength 
version  is  now  the  most  popular  product. 

"I  cannot  see  consumers  w  anting  to  dow  ngrade,"  says  Ms 
Row  ntree,  stressing  that  Pharmacia  has  currently  no  plans  to 
switch  the  product. 

MSD  launches  Propecia 

Merck  Sharp  &  Dohme  has  launched  Propecia,  an  oral 
treatment  for  the  effective  treatment  of  male  pattern  hair  loss 
(androgenetic  alopecia). 

Propecia  contains  lmg  finasteride  and  is  indicated  to 


Propecia  aims 
to  improve  hair 
growth  in  three 
to  six  months. 
It  comes  in 
pack  sizes  of 
28  tablets  and 
costs  £22.49 
(trade) 


increase  hair  growth  and  prevent  further  hair  loss  in  men  with 
androgenetic  alopecia. 

Improvements  in  the  condition  are  usually  seen  within  three 
to  six  months  of  starting  treatment 

Propecia  is  not  indicated  for  women  and  children  and 
contraindicated  for  use  during  pregnancy  and  breast-feeding 
and  for  men  taking  Proscar  (finasteride  5mg). 

The  recommended  dose  is  one  tablet  daily  with  or  without 

food  and  the  product 
is  only  available  on 
prescription 

Healthcare 
professionals  can 
access  further 
mil irmatii m  < m  a 
password  protected 
website 

www.  msdpropecia.i  <>.  uk 

New  Regaine  point  of  sale  materials 

Pharmacia  Consumer  Healthcare  has  introduced  new  point  of 
sale  material  for  Regaine,  its  topical  treatment  for  hair  loss 
(minoxidil  2  per  cent  or  5  per  cent).  Intended  to  be  visible  but 

discrete,  the  compact 
leaflet  answers  the  main 
questions  about  hair 
loss  while  trying  to 
minimise  the 
embarrassment  factor. 

Pharmacists  can 
order  the  materials 
from  Pharmacia  direct 
on  0800  801454.  © 


Chemist :  Druggist  24  August  2002  25  CO 


hair  &:  scalp 


W 


A  hairy  business 

While  the  end  result  is  essentially  the  same,  hair  loss  has  a  host  of 
causes.  John  Mason,  president  of  the  Institute  of  Trichologists,  looks 
at  the  various  types  and  treatments  and  the  pharmacist's  role 


While  the  pharmacist's  role  in  relation  to  hair 
loss  may  be  limited  -  firstly  because  most 
effective  products  are  POMs  and,  secondly, 
because  the  diagnosis  of  such  conditions  is 
specialist,  demanding,  and  time  consuming  - 
they  do  fulfil  an  important  counselling 
and  support  role.  Patients  need  to  be  made  aware  that 
treatment  must  be  for  life.  They  should  know  that  it  will  be  six 
months  before  it  is  obvious  that  a  regime  is  working  and  12 
months  before  substantial  regrowth  is  obvious.  Patients  over 
55  years  of  age  should  be  warned  that  recovery  is  unlikely. 

Any  patient  using  topical  treatments  for  hair  growth  also 
needs  to  know  the  importance  of  regular,  effective,  and 
thorough  application.  However  good  the  product,  it  will  not 
work  unless  the  patient  takes  his/her  role  seriously.  This  is 
true  of  many  dermatological  preparations  but  even  more  so  in 
the  case  of  hair  restoring  products.  A  small  printed  instruction 
to  this  effect  would  prove  useful. 

Initially  a  number  of  points  need  to  be  established  when 
talking  about  alopecia  (common  baldness):  the  presentation 
and  treatment  of  androgenetic  hair  loss  is  very  different  in 
men  and  women.  Rarely  can  the  diagnosis  of  diffuse  hair  loss 
in  women  be  made  without  relevant  blood  tests. 

Furthermore  a  great 
many  causes  of  hair 
loss  may  be 
attributed  to 
trauma  such 


as  weathering,  lack  of  conditioning,  incorrect  combing  or 
drying,  excessive  hair  processing  etc.  In  such  cases  attempting 
to  stimulate  growth  is  definitely  not  the  answer. 

And  lastly  one  must  always  be  aware  of  the  possibility  of 
multiple  causes,  something  likely  to  be  overlooked  by  the 
average  GP  and  certainly  in  the  pharmacy. 

Hair  loss  in  men 

In  men  the  most  common  cause  of  hair  loss  is  androgenetic 
alopecia,  which  can  be  reasonably  confidently  diagnosed  on 
the  basis  of  presentation  and  a  family  history  of  baldness. 
Currently  only  two  products  are  licensed  in  the  UK  -  Regaine 
(minoxidil),  a  topical  treatment,  and  Propecia  (finasteride),  an 
oral  treatment.  Both  claim  they  are  able  to  grow  hair. 

Patients  considering  using  topical  minoxidil  should  be  aware 
that  results  are  rather  unpredictable  and  not  always 
cosmetically  acceptable.  New  hair  may  not  necessarily  match 
the  original  hair  in  colour  or  texture. 

Other  treatments  are  unlikely  to  offer  anything  more  than  a 
slight  delay  in  the  onset  of  hair  loss  if  the  patient  is  young. 
They  do  nothing,  however,  for  the  older  patient.  The 
prescriber  must  also  bear  in  mind  that  treatment  must  be  for 
life,  for  hair  loss  is  quick  to  return  if 

treatment  is  stopped.  Therefore 
the  long-term  costs  needs  to 
be  taken  into 
consideration, 

particularly  for  the 


hair  &  scalf 


for  pharmacists? 


less  affluent  patient. 

Another  factor,  often  neglected,  is  the  question  of  whether 
the  outcome  will  be  cosmetically  acceptable.  How  exactly  is  a 
patient  any  better  off  if  a  three  inch  bald  patch  is  reduced  to 
two  inches?  Patients  need  counselling  in  such  matters,  which 
requires  considerable  clinical  experience. 

The  cost  of  such  long-term  therapy  should  not  be  entered 
into  lightly,  particularly  when  prospects  of  recovery  are  small. 
There  will  seldom  be  hope  of  cosmetically  acceptable  recovery 
in  men  over  say  50  or  at  most  55  years  of  age. 

Fungal  infections 

Another  cause  of  hair  loss  is  fungal  infections  of  the  scalp. 
General  medical  opinion  is  now  that  fungal  infections  of  the 
scalp  should  be  treated  systemically. 

The  drugs  of  choice  are  almost  invariably  either  oral 
griseofulvin  or  oral  ketoconazole,  but  the  former  is  definitely 
the  most  effective.  Absorption  of  the  drug  is  increased  if  taken 
with  a  fatty  meal.  During  griseofulvin  therapy  the  hair  shafts 
remain  infective  and  continue  to  shed  spores. 

However,  doctors  will  often  prescribe  oral  griseofulvin 
without  realising  the  importance  of  topical  f  ungicides  as  an 
essential  adjunct  to  this  treatment.  It  is  important  to  make  the 
patient  aware  that  viable  spores  may  be  present  even  after  eight 
weeks  of  oral  therapy  and  it  would  be  very  useful  to  explain 
that  essentially  griseofulvin  is  only  treating  the  growing  hair 
bulb  and  that  infection  in  or  on  the  greater  part  of  the  hair 
shaft  must  be  treated  topically  if  success  is  to  be  ensured.  An 
appropriate  fungicidal  shampoo  could  be  offered.  Patients  will 
need  to  have  the  reason  for  this  explained. 

Furthermore  the  effectiveness  of  this  measure  is  largely  in 
the  patient's  own  hands  and  it  would  be  helpful  if  pharmacists 
were  to  offer  such  patients  an  aesthetically  acceptable  fungicidal 
preparation  based  on  benzoic  acid  which  can  be  used  as  a  hair 
dressing.  When  the  doctor  has  giv  en  no  instructions  along  these 
lines  such  topical  treatment  could  be  offered.  Few,  if  any, 
available  preparations  are  acceptable  for  use  on  the  hair. 

A  more  recent  drug  to  emerge  is  itraconazole  (Sporonox), 
which  is  highly  effective  at  lOOmg  per  day  for  five  weeks.  A 
useful  feature  of  this  treatment  is  that  mycological 
improvement  appears  to  continue  for  at  least  two  to  four  weeks 
after  discontinuation  of  the  drug. 

Hair  loss  in  women 

On  the  other  hand,  hair  loss  in  women  is  generally  of  the 
liffuse  type,  at  least  in  the  earlier  stages.  Consequently 
liagnosis  is  far  from  easy  by  simple  inspection.  Blood  tests  are 
ilmost  universally  necessary.  Common  causes  of  diffuse  loss 
nclude  androgenetic  alopecia,  iron  deficiency,  and 
hypothyroidism. 

However,  in  the  majority  of  cases  of  women  with 
indrogenetic  alopecia,  androgen  levels  are  not  elevated  beyond 
normal  physiological  levels. 

The  good  news  is  that  women  rarely  go  completely  bald. 
The  end  result  is  usually  a  v  isible  decrease  in  hair  density.  The 
condition  is  most  likely  to  appear  for  the  first  time  at  times  of 
hormonal  change,  peaking  around  the  menopause. 

Meanwhile  the  usual  treatment  for  androgenetic  alopecia 
would  be  oral  oestrogens.  In  the  pre-menopausal  patient  the 
drug  of  preference  in  UK  is  probably  Dianette  (2mg 
:yproterone  acetate  and  35mcg  of  ethinyloestradiol).  Dianette 
blocks  androgen  receptors,  reduces  androgen  synthesis,  and 
ncreases  sex  hormone  binding  (SHBG)  levels.  Unlike  other 
irogesterones,  cvproterone  acetate  has  no  tendencv  to  reduce 
pHBG  lev  els. 

For  the  post  menopausal  patient  Premique  (conjugated 


oestrogens  and  medroxyprogesterone  acetate)  is  the  preferred 
treatment.  It  is  however  worth  noting  that  the  respective  drug 
companies  do  not  recommend  either  Premique  (Wyeth 
Laboratories)  or  Dianette  (Schering  Health  Care)  lor  this 
purpose  and  it  must  be  emphasised  that  therapy  is  principally 
targeted  at  arresting  the  condition  rather  than  restoring 
lost  hair. 

\\  here  the  use  of  oral  oestrogens  are  contraindicated,  topical 
oestrogens  can  be  used  as  a  last  resort,  usually  as  oestradoil 
benzoate  at  0.004  per  cent.  The  danger  of  systemic  absorption 
is  minimal  under  these  conditions,  but  it  is  essential  that  the 
GP's  permission  be  sought 

Iron  deficiency  (anaemia),  as  the  cause  of  hair  loss  in  women 
is  common  and  can  certainly  occur  in  non-anaemic  patients. 
Haemoglobin  lev  els  alone  can  be  most  misleading  and  serum 
ferritin  determinations  are  absolutely  essential.  Research  has 
suggested  that  serum  ferritin  levels  should  be  near  70mcg/l 
rather  than  the  earlier  published  figure  of  40mcg/l. 

Oral  iron  as  ferrous  sulphate  tablets  will  correct  serum 

"Any  patient  using  topical 
treatments  for  hair  growth 
needs  to  know  the  importance 
of  regular,  effective  and 
thorough  application" 

ferritin  levels  within  about  eight  weeks  if  taken  regularly  in 
conjunction  with  an  adequate  protein  intake.  A  daily  iron 
supplement  providing  lOOmg  of  elemental  iron  will  increase 
the  weekly  serum  ferritin  concentration  by  an  average  of 
2mcg/l  providing  that  the  intake  of  protein  is  adequate. 

The  recent  rise  in  such  cases  can  certainly  be  attributed  in 
part  to  a  sudden  and  ill-prepared  transition  to  vegetarian  diets 
and  a  movement  away  from  the  consumption  of  beef,  noticeable 
since  the  BSE  epidemic. 

Hypothyroidism 

Meanw  hile  prescribing  for  cases  of  hv  pothvroidism-induced 
hair  loss  leaves  little  room  for  choice.  Diffuse  hair  loss  is  often 
seen  in  such  patients  but  is  usually  reversible.  The  daily 
replacement  dose  of  T4  (thyroxine)  is  50-200mcg  for 
an  adult 

In  mild  cases,  it  is  reasonable  to  start  with  lOOmcg  daily  and 
adjust  the  doses  depending  on  the  blood  lev  els.  In  severe  cases 
such  as  the  elderly  and  heart  disease  sufferers,  it  is  better  to 
start  with  very  low  doses  such  as  25mcg  and  possibly  doubling 
the  dose  every  two  weeks  or  so.  It  is,  however,  important  to 
remember  that  if  the  condition  is  not  controlled,  ie  satisfactory 
blood  lev  els  are  maintained  across  24  hours,  hair  loss  due  to 
hy  pothy  roidism  may  not  be  reversed. 

The  pharmacist's  role 

The  pharmacist  will  often  encounter  patients  who  have 
received  an  unsatisfactory  level  of  support  from  their  doctor.  In 
such  cases  it  may  be  advisable  to  direct  such  patients  to  a 
registered  member  of  the  Institute  of  Trichologists,  warning 
the  patient  of  the  pitfalls  of  unqualified  trichologists  in  the 
high  street.  Details  of  practising  members  can  be  obtained  from 
the  Institute.  Tel:  0870  607  0602. 
W  hy  not  visit  the  Institute's  website  at 
www.  t he  ho  I agists,  o  rg.  uk'r  © 
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Lousy  times 


The  pharmacy  is  often  the  first  port  of 
call  for  those  affected  by  head  lice. 
Nina  Keller-Henman  looks  at  the 
best  advice  to  offer  and  the 
latest  products  available 


Mention  the  words  'back  to 
school'  and  many  parents 
are  likely  to  fear  truly  'lousy 
times'  ahead. 

However,  it  is  a  very  common 
misconception  that  headlice  only  affect 
schoolchildren  -  as  the  charity  Community  Hygiene 
Concern  points  out,  around  20  per  cent  of  all  cases 
occur  in  people  outside  the  four  to  16  age  bracket. 

The  good  news  for  pharmacists  is  that  the  category 
is  still  firmly  in  their  grasp:  85  per  cent  of  the  £16 
million  market  goes  through  pharmacies.1 

But  there  is  no  room  for  complacency  either.  The  grocery 
sector,  which  includes  in-store  pharmacies,  has  achieved  a  62 
per  cent  growth  in  the  headlice  category  and  now  accounts  for 
1 5  per  cent  of  total  sales.1 

"An  estimated  one  in  five  children  are  affected  by  head  lice 
at  any  one  time  -  and  the  pharmacy  is  often  the  first  port  of 
call  for  worried  parents,"  says  Mathew  Rich,  brand  manager 
of  Lyclear  Creme  Rinse  at  Pfizer  Consumer  Healthcare. 

"It  is  important,  therefore,  that  pharmacists  are  aware  that 
head  louse  treatments  containing  an  insecticide  are  the  only 
clinically  proven  method  of  treating  head  louse  infection," 
he  adds. 

Mr  Rich  outlines  lour  golden  rules  for  pharmacists: 

•  only  recommend  treatment  when  a  living  louse  is  found 

•  only  suggest  retreatment  when  a  living  louse  has  been 
found  once  again 

•  advise  customers  to  follow  precisely  the  manufacturers 
treatment  guidelines 

•  head  louse  treatments  should  never  be  recommended  as  a 
deterrent. 

"Customers  should  be  advised  that  head  lice  treatments  are 
not  preventative  and  should  only  be  used  if  a  living  louse  is 
found,"  Mr  Rich  explains. 

Reference 

1.  IMS  Health  Data,  year  la  June  2002 

Aromaclear  pushes  into  pharmacy 

Windflowers  Co  UK  Ltd  is  making  its  Aromaclear  range  more 
widely  available  through  pharmacies. 

Based  on  natural  aromatherapy  oils  with  insect  repelling 
properties,  Aromaclear  comes  in  two  versions  -  the  insect 

repellent  scalp  application  and 
the  preventor  hair  rinse. 

The  scalp  applicator  is 
meant  to  be  used  undiluted,  to 
be  massaged  into  the  scalp  and 
lefty  overnight  before  being 
washed  out  the  next  day  with 
normal  shampoo. 

The  Preventor  hair  rinse  is  a 
concentrated  blend  of  essential 


Top  five  brands  in  pharmacy 


Full  Marks  (SSL  International) 
Own  label 

Lyclear  (Pfizer  Consumer  Healthcare) 
Derbac-M  (SSL  International) 
Quellada  M  (GlaxoSmithKline) 


oils  to  be  used  as  a  preventative  measure.  The  product  needs 
to  be  diluted  (three  drops  in  one  litre)  and  used  in  the  final 

rinse  after  washing 
the  hair.  FDD 
International  has 
been  appointed  as 
the  UK  distributor 
for  the  range.  FDD 
can  be  contacted  on 
01784  464547  or  by 
email  to  enquiries 
@fddnwuk.co.uk 


Aromaclear 
costs  £7.99 
for  the  scalp 
applicator, 
(50ml)  and 
£4.49  for  the 
preventor  hair 
rinse  (5ml) 


New  Headlice  repellent 

J  Pickles  I  lealthcare  has  launched  a  head 
lice  repellent  to  complement  the 
company's  existing  range.  The  product 
contains  ethylbutylacetylaminopropionate 
(20  per  cent)  as  the  active  ingredient. 
It  costs  £4.58  for  60ml. 

Repackaged  and 
reformulated 

Natural  Science  has  reformulated  and 
repackaged  its  head  lice  treatment  Nice  'n  Clear. 

Natural  Science  claims  the  new  formula  is  100  per  cent 
effective  on  lice  eggs  (previously  90  per  cent),  as  well  as 
maintaining  its  100  per  cent  success  rate  on  live  lice. 

Continued  on  page  30  ► 
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Mousse  away  head  lice  with 
a  simple  30  minute  treatment 


BIGGES 
NATIONAL 

TV 

CAMPAIGN* 


HEAD 
LICE 

TREATMENT 


•  Full  Marks  Mousse  helps  kill  head  lice  and 
their  eggs  quickly  and  conveniently 

•  Easy-to-use  -  no  mess,  no  fuss  and 
it's  pleasant  smelling 

•  Four-week  national  TV  campaign 
starts  19  August  on  ITV,  C4,  GMTV, 
C5  and  BSkyB 

•  Excellent  profit  opportunity 


II  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation.  Active  Ingredient:  Phenothnn  0  5%  w/w.  Dosage  and  Administration:  Shake  can  well  turning  it  downward  to  dispense  mousse.  Apply  sufficient  mousse  to  dry  hair 
til  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes.  Shampoo  the  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs.  Contraindications,  Warnings,  etc:  Not  to  be  used  on  infants 
der  six  months  of  age  unless  under  medical  advice.  Avoid  contact  with  the  eyes.  Treatment  may  affect  permed,  bleached  or  coloured  hair.  Keep  out  of  the  reach  of  children.  Contains  alcohol  which  may  exacerbate  asthma  and  eczema.  Flammable,  so  apply  with 
re  and  do  not  use  artificial  heat  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn.  Continued  prolonged  treatment  should 
avoided  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three  consecutive  weeks.  Very  rarely  skin  irritation  has  been  reported.  Do  not  use  this  product  if  you  are  sensitive  to  pyrethroids.  Legal  Category:  P.  Price:  SOg  £4.1 5,  1 50g  E9  75  Product 
ence  Number:  PL11 31 4/0102  Product  Licence  Holder:  Seton  Products  Limited,  Oldham  0L1  3HS  Date  of  Preparation:  April  2002.  For  further  information  contact  the  product  licence  holder.  'This  refers  to  level  of  monetary  spend  on  TV  advertising. 


SLlntonationnl  pic      Canute  Court.  Knutsford.  Cheshire  WA16  ONL  Full  Marks  is  a  Trade  Mark  of  the  SSL  group 


www.headlice.co.uk 


Nice  'n  Clear 
has  new 
packaging  as 
well  as  an 
improved 
formula.  It 
costs  £7.99 
for  200ml 


As  well  as  the 
improved  formula 
the  product  is  now 
available  in  a  new 
bottle  and  is  said  to 
be  more  clearly 
labelled.  Nice  'n 
Clear  is  available 
from  all  wholesalers 
as  well  as  Chemist 
Brokers. 

X.IT  for  lice 

Ore-an  Ltd  has  renamed  its  X.IT  Natural  Persuader  single 
user  pack  for  the  treatment  of  head  lice  as  the  Wet  Combing 
System.  The  pack  contains  a  25ml  bottle  of  special  cleanser  to 
prepare  the  hair,  a  25ml  bottle  of  conditioner  and  a  10ml 

bottle  of  essential  oil  blend 
(persuader). 

It  also  comes  with  a  comb  and 
two  polythene  hair  caps  and 
should  be  sufficient  for  two 
treatments. 

X.IT  Wet  Combing  System  is 
a  natural  product  based  on 
essential  oils,  herbal  extracts  and 
other  natural  ingredients.  It 


claims  to  have  a  92  per  cent  success  rate  in  clearing  live  lice 
and  eggs  from  the  hair  with  one  application.  It  costs  £5.99. 

Ore-an  has  recently  taken  the  distribution  of  its  products 
back  in  house.  The  company  will  also  be  launching  a  website, 
www.xit-headlice.co.uk,  detailing  the  product  and  stockists  in 
the  next  few  months. 

Read  about  the  facts  of  lice 

Pfizer  Consumer  healthcare  will  be  running  an  educational 
campaign  to  support  its  headlice  treatment  Lyclear  creme 
rinse  throughout  the  year. 

Among  the  promotional  materials  available  to  pharmacists  is  a 
ring  folder,  The  Facts  of  Lice,  detailing  the  most  effective 
methods  of  detecting  and  treating  lice  available  to 
pharmacists. 

Pfizer  is  also  sponsoring  a  website,  www.headhce  advice.net, 
developed  in 
collaboration  with 
the  Lice  Advisory 
Bureau,  and  the 
Lice  Line  on 
0207  6170817. 

All  materials 
are  available  free 
of  charge  from 
the  Lice 
Line.  <© 


Pfizer  is 
suppoting 
Lyclear 
creme  rinse 
with  an 
educational 
campaign 
this  year 


Smoothly  does 


L 


'Summertime,  and  the  living  is  easy'  -  well, 
that's  unless  you  take  into  account  that 
getting  ready  for  summer  also  includes  the 
pain  of  waxing  your  legs  or  sorting  out  your 
bikini  line  of  course. 
Nevertheless,  hair  removal  products  appear  to  be  as  popular 
as  ever.  Having  grown  by  10  per  cent  during  the  past  12 
months,1  the  UK  depilatories  market  is  now  valued  at  more 
than  £38  million. 

Estimates  by  Reckitt  Benckiser,  the  manufacturer  of  the 
market  leader,  Immac,  put  the  true  value  even  higher2  - 
£42. 8m  -  an  estimate  based  on  the  company's  sales  and  AC 
Nielson  data.  The  company  predicts  that  sales  will  rise  to 
about  £50m  this  year2.  Non-wax  products  were  the  clear 
driving  force  behind  the  category  growth,  increasing  by  16  per 
cent1  and  now  accounting  for  nearly  66  per  cent1  of  total  sales. 

"Creams  remain  the  major  segment  in  the  cosmetic 
depilatories  market.  Producing  another  year  with  double  digit 
growth  numbers  for  the  segment,  creams  now  account  for  a  51 
per  cent  value  share  of  the  total  market,"  says  Elsbeth 
Timmer,  RB's  marketing  manager  (personal  care). 

By  contrast,  hair  lighteners  seem  to  have  fallen  somewhat 
out  of  fashion,  with  sales  decreasing  by  22  per  cent'. 

The  predominance  of  branded  products  was  further 
strengthened.  In  81.4  per  cent1  of  purchases  customers  opted 
for  a  brand  rather  than  an  own-label  product. 

"Pharmacists  are  vitally  important  to  cosmetic  hair  removal 
sales  in  the  UK.  The  pharmacy  is  'around  the  corner'  from 
the  consumer,  which  can  be  an  advantage  for  impulse  sales. 

"Cosmetic  hair 
removal  sales  have  a 
huge  growth  potential 
and  the  key  for 
cosmetic  hair  removal 
products  is  visibility 
in-store  and  the  right 
range,"  says  Ms 
Timmer. 


Top  six  brands1  &  market  share9 


Immac  (Reckitt  Benckiser)  62% 
Boots  own-label  28% 
Superdrug 

Nair  (Carter  Products)  10% 
Jolen  (Brodie&Stone) 
Louis  Marcel  (GlaxoSmithKline)  10% 


Boots  includes  laser 
hair  removal  in  its  health 
and  beauty  services 


Meanwhile  Boots  The  Chemists  tops  the  league  table  of 
retailers  as  far  as  hair  removal  products  are  concerned,  closely 
follow  ed  by  Superdrug,  Tesco,  Sainsbury's  and  Asda.  Other 
pharmacies  only  make  seventh  rank. 

Hair  removal  certainly  features  highly  within  Boots'  health 
and  beauty  services,  which  the  company  launched  in  10  of  its 
branches.  Income  from  Wellbeing  services,  including  hair 
removal,  grew  by  nearly  13  per  cent  during  the  last  financial 
year  to  £23 lm. 

Prices  for  waxing  range  from  £9  for  the  underarm  to  £29 
for  a  full  leg  and  bikini  wax,  which  takes  about  40  minutes. 

Laser  hair  removal  treatments  start  at  £45  for  one  facial 
element  to  £240  for  hair  removal  on  a  whole  leg. 

"The  most  popular  treatment  for  those  having  waxing  in 
our  health  and  beauty  services  stores  is  the  foreleg  and  the 
bikini  line,"  confirms  a  Boots  spokeswoman. 

She  adds  that  the  most  asked  for  treatments  for  laser  hair 
removal  are  once  again  the  bikini  line  and  underarm,  with 
facial  hair  a  close  third  © 
References, 

1.  Taylor  Nelson  Sofres  data,  MAT  (52  weeks)  to  July  21,  2002 

2.  AC  Nielson  bi-monthly  &  scantrack  and  RB  estimates 
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All  major  credit  cards  accepted 


Classified  !  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


[                   Accountants  ] 

I 

Accountants 

Hutchings  &  Co 
the  specialist  tax  advisors  and 
accountants  for  Pharmacists  ask  you  a 
few  simple  questions  to  help  you  judge 
if  you  are  getting  good  advice: 

Does  your  current  accountant:  Yes  No 

•  Provide  proactive  advice  throughout  the  year 

on  how  to  reduce  your  tax  bills?  □  □ 

•  Produce  your  accounts  on  a  timely  basis 
when  you  want  them? 

•  Keep  you  informed  of  your  tax  Liabilities  and 
when  they  will  be  payable? 

•  Specialise  in  pharmacists  enabling  him  to 
benchmark  your  business  against  other 
pharmacies? 

•  Provide  value  for  money? 

•  Tell  you  that  if  you  are  not  satisfied  with  a 
service  you  should  not  be  charged  for  it? 

•  Have  inside  Knowledge  as  to  how  the  Inland 
Revenue  work  and  what  they  will  look  for  in 
your  accounts? 

•  Advise  you  on  your  inheritance  tax  position 
and  how  to  eliminate  this  voluntary  tax? 

•  Advise  you  on  how  your  business  should  be 
structured  to  maximise  your  profits  on 
retirement. 

•  Tell  you  how  to  extract  funds  from  your 
business  in  a  tax  efficient  way?  □ 


□ 


□ 


□ 
□ 


□ 
□ 

□ 

□ 
□ 


□  □ 


If  you  would  like  a  free  initial  consultation  to  determine  the  areas  in 
which  we  can  help  you  become  more  profitable  and  keep  more  of  your 
hard  earned  money  from  the  Inland  Revenue  contact 
Anne  Hutchings  at: 

Hutchings  &  Co 
Phone  01494  722224 
Fax  01494  434764 

E-mail  anne@hutchingsandco.com 
www.hutchingsandco.com 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


.  -  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

5p  Are  you  fed  up  with  paying  too  much  tax? 

'<■:-  Are  you  paying  too  much  for  poor  advice  or  service? 

i?  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  for  more  information  or  a  free 
consultation  on  the  number  below: 


modipluso 

I  ADDING  VALUE 


FORMERLY  OF  HUTCHINGS  MODI  &  CO 


T:  020  7433  1513 
www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Classifiedads 


Appointments 


University  Hospitals  of  Leicester  czza 


NHS  Trust 


CLINICAL  SUPPORT  SERVICES  DIRECTORATE 


Pharmacy  Services 

The  University  Hospitals  of  Leicester  NHS  Trust  is  the  second  largest  in  the  UK  with  2,500  beds,  1 0,000  employees  and  a  budget 
of  £370m.  The  Trust's  Pathway  Project  is  the  largest  private  finance  initiative  in  the  NHS  and  will  bring  over  £350m  of  investment 
into  the  Trust.  The  project  is  to  re-configure  the  way  healthcare  is  delivered  to  the  people  of  Leicester  and  the  surrounding  county. 
In  pharmacy  we  are  playing  our  part  in  this  by  reconfiguring  the  way  we  deliver  services  to  this  large  Trust  with  many  specialties. 


Medicines  Management  Technicians  -  MTO  2 

£15,793  -  £19,978  pa 


*  * 


These  new  posts  are  part  of  our  vision  for  delivery  of  pharmacy  services  in  the  21st  Century.  This  vision  involves  designing  the 
services  around  the  patient  -  and  putting  our  most  valuable  resource  -  you  -  at  the  patients'  bedside,  helping  them  get  the 
best  out  of  their  medicines. 

You  will  need  at  least  2  years'  experience  as  a  technician  in  hospital  pharmacy,  with  excellent  interpersonal  skills  and  good 
attention  to  detail.  Approximately  50%  of  your  time  will  be  spent  as  a  checking  technician  in  one  of  our  dispensaries  and 
may  include  working  in  the  aseptic  facility. 

Working  with  the  relevant  directorate  pharmacist,  you  will  be  involved  in  checking  patient's  own  medicines,  ordering  non-stock 
medicines,  ensuring  these  are  placed  in  the  bedside  locker  and  educating  the  patient  in  their  use.  In  addition,  there  will  be 
directorate  specific  tasks  included  with  the  posts  below: 

Haematology/Oncology  Directorate  (Ref.  SE28) 

Initially  the  contract  will  be  for  2  years.  You  will  be  involved  in  facilitating  discharge  and  day  case  treatment;  clinical  trials 
and  home  care  therapy. 

For  further  information  or  an  informal  chat,  please  contact  Christine  Clarke  on  (0116)  254  1414,  bleep  4019 
or  email:  christine.clarke@uhl-tr.nhs.uk 

Women's  &  Perinatal  Directorate  (Ref.  SE29) 

You  will  be  involved  in  patient  self-medication,  facilitating  discharge  medication  dispensing  and  a  role  in  G.U.  Medicine. 

For  further  information  or  an  informal  chat,  please  contact  Jan  Lott  on  (01 16)  254  1414,  bleep  4020 
or  email:  jan.lott@uhl-tr.nhs.uk 

Intermediate  Care  (Ref.  SE30) 

Working  with  the  site  lead  pharmacist  for  the  Medical  and  A&E  Directorate,  you  will  be  involved  as  above  and  will  implement 
and  manage  the  new  patient  self-medication  scheme. 

For  further  information  or  an  informal  chat,  please  contact  Suzanne  Khalid  on  (01 1 6)  258  4465  or 
email:  suzanne.khalid@uhl-tr.nhs.uk 

Not  quite  ready  for  these  new  cutting  edge  roles...  Well  why  not  join  our  team  anyway? 


Pharmacy  Technician  -  MT01/MTO  2  (Ref.  SE31) 

£12,027  -  £18,473  pa 


Our  vision  for  the  future  will  place  all  our  technical  staff  in  the  medicines  management  role  -  the  supply  function  will  be 
automoted  to  improve  speed  and  accuracy.  So  join  us  in  the  more  traditional  role  for  now  -  we  will  train  and  develop  you 
ready  for  the  exciting  future  at  the  University  Hospitals  of  Leicester  NHS  Trust. 

For  further  information  or  an  informal  chat,  please  contact  Graeme  Hall  on  (0116)  258  7754 

or  email:  graeme.hall@uhl-tr.nhs.uk  or  Karen  Port  on  (01 16)  258  5850  or  email:  karen.port@uhl-tr.nhs.uk 


Application  packages  for  all  posts  may  be  obtained  from  Ellen-Claire  Pascal!,  Human  Resources 
Administrator,  CSSD  Management  Office,  Leicester  General  Hospital,  Gwendolen  Road,  Leicester  LE5  4PW. 
Tel:  (0116)  258  8394  (24  hour  answerphone).  When  calling,  please  quote  the  appropriate  vacancy 

reference. 

Closing  date  for  all  posts:  9  September  2002. 


All  our  hospitals  are  working  towards  Equal  Opportunities  with  flexible  working  practices. 
New  Deal  Applicants  are  encouraged  to  apply. 
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Appointments 


FULL  TIME  DISPENSING 
TECHNICIAN  REQUIRED  (GLASGOW) 

Experienced  dispensing  technician  required  for  full  time 

position  in  Glasgow  city  centre  pharmacy. 
Excellent  prospects  working  with  a  friendly  independant 
group  as  part  of  a  caring  team 
Please  write  to  Pauline  Britton  Abbey  Chemist, 
144  trongate,  Glasgow  G1  5EN 
Phone:  0141  552  2528 


WINSLOW-  BUCKS 

Full  or  part  time  Dispensing  Assistant 
required  in  a  busy  pharmacy 
Contact:  Graham  Brown 

01 296  71 2061 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0 1  5  I  494  2 1 22  or  0780  I  23  1 6 1  5  (Mobile) 

David  Turner 
Tel:0l5l  727  I437  or0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Locums 


Brixton  -  London  SW9 

Full  or  part  time  Dispensing  Assistant 
required  for  a  modern  friendly  pharmacy 
Contact:  Ms  Bola  on 

0207  840  0465 


Dispenser 


Bristol 

FT  Experienced  Dispenser  required  for  busy  pharmacy. 
Ideally  to  become  Accredited  Checking  Technician. 
Unique  opportunity  with  excellent  salary  &  benefits. 
For  further  information  please  call 
0117  9526016 

PharmacyPlus^ 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Products  and  services 


Masfico  TCc 

PERFUMES  SPECIAL 


IRELAND 


Six  outlet  drugstore  chain.  Turnover  £5  million  in  2001 
Suitable  for  change  to  pharmacy. 

Please  advise  interest  to  Box  No  3609 

c/o  Debra  Thackeray 

CMP  Information  Ltd 

Sovereign  Way,  Tonbridge,  Kent. 
TN9 1RW 


PERFUMES 

IP 

nET 

SSP 

P0R 

wonuns 

ninn  ricci  uhir  du  teiups  edt  spray  3omL 

8  05 

7.85 

24.00 

62% 

GIUEnCHV  0RGRI1ZR  EDP  50IM 

1?  10 

16.67 

41.00 

52% 

FEmmE  ROCHflS  EDT  50IDL 

9  M 

9.40 

34.00 

68% 

GIUEnCHY  RIDRRIGE  EDT  SPRAY  50ITIL 

1?  10 

16.67 

37.50 

48% 

GIORGIO  BEUERLEY  HILLS  RED  EDT  SPRAY  30ITIL 

12.26 

11.95 

25.95 

46% 

CHRISTIAn  DIOR  DIORELLA  EDT  SPRAY  50ITU 

18.10 

17.65 

36.50 

43% 

UERV  UALERTIRO  FEITIITIE  EDT  SPRAY  50IRL 

16.36 

15.95 

34.00 

45% 

mOSCHinO  CHEAP  6  CHIC  EDT  SPRAY  25ITIL 

8.15 

7.95 

21.00 

56% 

mens 

DOLCE  6  GABAIinA  AFTER  SHHUE  75ITIL 

9.64 

9.40 

22.00 

50% 

GUCCI  RUSH  AFTER  SHHUE  lOOnk 

14.82 

14.45 

29.00 

41% 

DURHILL  EDITIOn  AFTER  SHHUE  50IDL 

8.20 

7.99 

19.50 

52% 

Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence- 
Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath.  Surrey  CR7  7EO 
email:  DayLewis^aol  com  Fax.  020  8689  0076 
www  dayiewisplc  com  http://www  daylewisplc.com 


FULL  RANGE  AVAILABLE  REQUEST  YOUR  FREE  CATALOGUE  TODAY 

TEL:  020  8204  2224       FAX:  020  8204  0224 
EMAIL:  sales@mashcoplc.com 


EWE  NET  Prices  are  after  settlement  disi 


pharmacy  business  sales  &  acquisitions....  i   >r  i! 
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Thornton  &  Ross  has  made  several 
appointments  to  its  marketing 
department  following  the  recent 
acquisition  of  brands  from  Galen 
and  SSL  International  Pic. 
Sasha  Singh  will  take  on  the 
role  of  group  product  manager 
with  responsibility  for  gastrointestinal  and 
dermatological  brand  groups.  She  joins  from 
Reckitt  Iknckiser. 

Branko  Duric  is  group  manager  for  Care 
and  the  former  Galen  brands.  He  joins  from 
Advanced  Medical  Solutions  where  he  worked 
in  colloidal  plaster  technology. 
Ed  Round  is  senior  product  manager  for 
brands  including  Crampex,  Fenox,  Cymalon 
and  Covonia,  having  worked  for  Seton  Scholl. 
Claire  Rodman  is  senior  product  manager 


Clockwise  from  bottom  left: 
Sasha  Singh,  Branko  Duric, 
Ed  Round  and  Claire  Rodman 


for  brands  including  Lockets  Linctus,  Zoflora 
and  Stardrops. 

The  Association  of  the  British  Pharmaceutical 
Industry  has  appointed  Jim  Eadie  as  its  new 

director  of  ABPI  Scotland.  Mr  Eadie  is 
currently  head  of  parliamentary  affairs  for  the 
ABPI  in  London,  and  has  previous  public- 
affairs  experience,  having  worked  for  the 
Royal  College  of  Nursing  and 
Scottish  Television. 

Steve  Featherstone  has  been  appointed 


purchasing  manager  at  Potter's 
Herbal  Medicines,  succeeding 
Cliff  Hayton  who  is  retiring  from 
the  company. 

Sir  William  Stuart  is  to  be  the 

shadow  chairman  of  the  proposed 
national  Health  Protection  Agency. 
The  agency  will  look  to  provide  more  effective 
services  for  health  protection  and  health 
emergency  planning.  Professor  Roger 
Whittenbury  will  succeed  Sir  William  as 
acting  chairman  of  the  Microbiological 
Research  Authority.  Roger  Tabor  is  the  new 
chairman  of  the  Public  Health  Laboratory 
Service  following  the  completion  of  Lord 
Turnberg's  second  term  of  office.  Mr  Tabor 
has  been  deputy  chairman  of  the  PHLS 
since  1997. 


Long  time 
service  awards 

Apropos  our  article  about  a 
pharmacist  celebrating  50  years 
owning  the  same  pharmacy  (C&D 
.  iiigiist  3,  p34),  word  has  reached 
us  from  Newtownstewart,  Co 
Tyrone,  of  John  McBride. 

He  opened  the  doors  to  his 
pharmacy  56  years  ago  and  has 
been  working  there  full  time  ever 
since.  Since  March  1947  he  has 
offered  a  9am-6pm  service  six  days 
a  week  but  three  days  a  week  his 
first  customer  is  served  at  7.45am, 
writes  his  granddaughter 
Brideen  Baxter. 

Mr  McBride  delivers 
prescriptions  at  lunchtime  and 
after  closing,  and  still  sweeps  the 
pavement  outside  every  morning. 

Elsewhere,  news  comes  of  a 
long-serving  drugstore 
proprietess.  Lena  Noble  took  over 
her  husband's  pharmacy  business 
on  his  death.  As  she  is  not  a 
pharmacist,  the  business,  Hayes 
Drugs  Company  in  Dagenham, 
Essex,  has  become  a  drug  store. 
However,  Mrs  Noble  has  been 
trading  from  there  since  1939. 

Her  niece  Janis  Groves  says  the 
store  is  "very  much  a  traditional 
shop"  and  is  the  second  she  has 
been  involved  with;  the  first 
pharmacy  was  in  Southend. 

Apparently  Mrs  Noble  became 
involved  in  dispensing  and 
manufacturing  in  the  war,  and 
remembers  making  one  product 
which  has  long  since  gone  out  of 
vogue,  liquid  stockings. 

Of  the  store,  Janis  says  it  has 
been  her  aunt's  life.  "She's  here  all 
the  time  and  lives  above  the  shop." 


"  *r  -rrvifr  tVfr^r~n 

'  C  » *  r  in  in  in  11  straws 


Penny  Buckingham  is  lifted  by  the  crowd  as  she  finishes  the 
Commonwealth  Games  marathon  in  a  Guernsey  record  time 

Runaway  success 


Although  the  flame  may  have  gone 
out,  the  memory  of  the 
Commonwealth  Games  in 
Manchester  will  linger  on. 

For  Guernsey  pharmacist  Penny 
Buckingham,  the  memory  will  be 
stronger  than  most,  for  she 
represented  the  island  in  the 
women's  marathon,  coming  12th 
in  a  field  of  15.  She  ran  a  new 
personal  best  time  of  2hrs,  58mins, 
40  sees,  setting  the  new  island 
record  at  the  same  time. 

"It  was  one  of  the  hardest  races 
I  have  ever  run,"  she  says, 
"because  although  it  wasn't  too 
hilly,  there  were  a  lot  of  twists  and 
turns  and  it  was  very  humid."  The 
small  field  meant,  too,  that  Penny 
was  running  most  of  the  26  miles 
alone. 

However,  the  emotions  were 
strong:  "The  crowds,  of  course, 
were  a  tremendous  support  and 


running  into  the  stadium  I  was 
overcome  with  exhilaration  and 
relief.  Being  part  of  the 
Commonwealth  Games  really  was 
a  once  in  a  lifetime  opportunity." 

Penny  also  pays  tribute  to  the 
organisation  and  the  time  put  in 
by  the  volunteers.  "I  felt  privileged 
to  be  there  and  the  memories  will 
stay  with  me  forever." 

One  irony  for  Penny,  who  works 
at  the  Stonelake  Pharmacy,  is  that 
she  was  selected  at  random  for 
a  dope  test  before  the  event. 
While  fully  aware  that  she  had 
nothing  to  hide,  Penny  says  it 
was  a  bit  like  going  through 
Customs  at  the  airport  - 
having  that  feeling  of  guilt 
when  there  was  no  reason.  Still 
that's  one  more  experience  she 
had  which  her  28  fellow 
Guernsey  team  mates  didn't. 

Roll  on  Melbourne. 


If 

matters... 

Pharmacists  may  be  interested  in 
a  new  website  launched  by  a 
condom  manufacturer: 
mrpw.sizehimup.co.uk. 

Condomi  says  that  the  secret 
formula  for  assessing  the  size 
of  a  man's  'manhood'  has  been 
developed  by  scientists  but 
refuses  to  give  any  details  in 
case  it  falls  into  the  hands  of 
competitors.  However,  the 
formula  is  based  on  the  size  of  a 
man's  nose,  hands  and  feet.  The 
'Condom  Sizeometer'  has  been 
tried  on  celebrities  using  photos 
and  data  such  as  shoe  size. 

Apparently  the  website  has 
been  designed  with  a  serious 
purpose  in  mind  -  to  help  women 
purchase  the  correct  size  condom 
or  in  trying  to  decide  how  far  to 
take  a  particular  relationship! 

We're  sure  pharmacists  may 
find  it  interesting  for  professional 
purposes  only  of  course  -  sheath 
measuring,  truss  fitting,  that  sort 
of  thing.  Alternatively,  could  this 
be  the  beginning  of  a  new  C&D 
competition 
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The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
10, 000  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  for  counter 
assistants. 

Counterpart's  14  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


r  O^C. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include 


)  sets 


of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637.  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357. 


Product  information.  Preseflbtion:  Nytol:  While  uncoated  oblong  caplets  imprinted  with  an  "N" 
each  containing  25mg  of  Dipnfenhydramine  Hydrochloride  BP.  Nytol  One-A-Night:  White  coated 
oblong  caplets  imprinted  with  "NMTeach  containing  50mg  of  Diphenhydramine  Hydrochloride  BP. 
Dosage  and  administration:  Two  ;36rng  caplets  or  one  50mg  caplet  to  be  taken  orally  20  minutes 
before  going  to  bed,  or  as  directed  Era  physician.  Not  recommended' for  children  under  1 6  years. 
Uses:  An  aid  to  the  relief  of  temporarjbleep  disturbance.  Contraindications:  Hypersensitivity  to 
diphenhydramine,  asthma,  narrow  angle%aucoina,  prostatic  hypertrophy,  stenosing  peptic  ulcer, 
,-jHMt,  pyloroduodenal  obsmiction  or  bladder  neck  obstruction.  Precautions:  Nytol 

(SSki  ancl  Nyt0'  One-A-NigTjt  are  not  recommended  during  pregnancy  or  for 

VS^yciaxoSmithKiinc   lactating  mothers.  Concwnilant  use  with  alcohol,  other  hypnotics,  sedatives, 


tranquillizers  or  monoanfce. oxidase  inhibitors  should  be  avoided.  Nytol  and  Nytol  One-A-Night 
should  be  used  with  cautiofcjipatients  with  myasthenia  gravis  or  seizure  disorders.  Nytol  and  Nytol 
One-A-Night  produce  drow?^ss/sedation  soon  after  dosing  and  will  affect  ability  to  drive/use 
machines.  Tolerance  may  desMbp  with  continuous  use.  Side  effects:  Dizziness,  drowsiness, 
grogginess,  dryness  of  mouth,  rnjK^a  and  nervousness.  Antihistamines  have  been  reported  rarely 
to  cause  thrombocytopenia.  LegBfcategory:  P.  Product  licence  number:  Nytol:  00036/0050 
Nytol  One-A-Night:  00036/0069.  Pfljfuct  licence  holder:  GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  TW8  9GS,  UK.  Package  qtlntity  and  RSP:  Nytol:  £2.75  for  16  caplets.  Nytol  One-A- 
Night:  £4.15  for  16  caplets.  Date  of  lasitevision:  January  2002.  Nytol  is  a  registered  trademark 
of  the  GlaxoSmithKline  group  of  companies^ 


